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PREPARING FOR THE FALL 


Suggestions—and only suggestions, not recommendations—are offered here regarding possible 
jacts to gather to show the need of public health nursing service in a community and possible 
economies to adopt to make the service stretch further. In every case, local conditions affect 
the situation and the results of these suggestions might be unfortunate under certain circum 
stances Their use should be planned with care and consideration given to the reaction of the 
community to the facts, and their effect on the future health program of the agency Many 
ot the findings may be shown by charts 


SUGGESTED WAYS OF SHOWING VALUE AND NEED OF PUBLIC HEALTH NURSING 


SERVICE 
Show increase in case loads, types of Show cost to city, hospital, or family 
cases, attendance at clinics and confer- of maternity care in hospital versus pub- 


ences. Show types of services over same — lic health nursing maternity care. Com- 
period for preceding year. Contrast with pare home and_ hospital deliveries for 


increases or decreases in size of staff. corresponding periods, 1931 and 1932. 
t Show increase in free care cases, de- Show cost to city or family for public 
; rease in full and part pay or insurance — health nursing care of pneumonia versus 
Cases. hospital care. 
‘ Show decrease in health supervision The hospital situation must be con- 
4 work, if this is a part of the program. sidered in working up these figures. 
‘ 4 State where the decrease has occurred, \Nlanv hospitals are having a struggle to 
P iy, and possible or probable effects on — make ends meet and any publicity tend- 
‘ health, ing to make home care seem preferable 
‘ Show increase in visits per day per to hospital care should be avoided. 
4 rse and increase in working hours of Prepare case stories,* showing how 
g irse per day. the public health nurse serves in fam- 


Show percentage of families under — jjjes 

re with no one working. 

\ 13 !j hospital beds are full, show total Where no one is working, 
te : 


5 ney cases under care as of present Where medical care is needed, 
\@ Moai: ’ 2 Where hospital care is out of question, 
ite and total hospital beds. Ask who oe ; 
: : ihe Z Where a stitch in time saves nine, 
uld care for patients if public health Where nurse was the saving factor in a 
a nurses did not. Show total public health discouraged family. 
4 iurses and per nurse case load per year. Where an emergency occurred 


*See announcement on page 417 of Case Story Contest 
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Make chart or map showing one 
nurse’s activities for a day or a week 
(cases cared for, etc.). Actual cost to 
community of such service. 

Not necessarily for publication, but 
as a basis for planning, and possible 
stimulus to other agencies, make a chart 
of all agencies giving nursing care and 
territory covered, in the hope of com- 
bining efforts or proving uneconomical 
distribution of service. 

Show cost to school system of repeat- 
ers handicapped by physical defects not 
followed up by school nurses. 

Show cost in lives, and dollars and 
cents, of epidemics; cost of hospitaliza- 
ion of diphtheria cases versus immu- 
aization program in which public health 
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nurse assisis the health department. 

Ask for committee from board to help 
with economic emergency problems: to 
meet once a week if necessary; to refer 
problems to other committees as need- 
ed. Have on committee president, 
member of finance committee, member 
of nursing committee and of publicity 
committee (a sort of emergency execu 
tive committee). 

Ask for scrutiny of possible new 
sources of revenue by finance commit- 
tee, such as city subsidy, use of relief 
fund for care of sick unemployed, etc. 

Stress all publicity avenues, making 
all printed matter inexpensive and very 
brief. Talk, talk, talk! Be sure every 
board member talks too! 


STRETCHING SERVICE 


Morbidity Cases: 

Space convalescent calls. Ask 
member of family to telephone or 
notify office of patient’s condition be- 
tween nurse’s visits. 

At close of active nursing care, 
leave postcard for patient to send if 
progress does not continue. Some 
cases might be closed without further 
visit if no word is received within rea- 
sonable time; in others, volunteers 
might save the nurse her last visit for 
dismissal of selected cases. 

Try out household helper to assist 
in care of chronics—graduates of 
Y.W.C.A. home nursing courses, prac- 
tical nurses, etc. (This would be 
very much of an experiment, as only 
a few communities have tried it thus 
far.) 

Tuberculosis: 

No calls by nurse on clinic ab- 
sentees, just for purpose of request- 
ing clinic attendance. Send notices 
and if letter fails, volunteers might 
visit. Schedule for letters and for 
visits could both be assigned to vol- 
unteers under nurse supervision. 


Maternity Service: 

Prenatal—normal cases: One home 
visit, then arrange for patient to at- 
tend clinic regularly, centering nurs- 
ing instruction in the clinic (volun- 


teers supplying transportation if nec- 


essary). Visit as usual after eighth 
month. If nurse knows patient is 


visiting her own doctor regularly, 
home visits might be made less fre 
quently. 

Postpartum care: Full general care 
to mother every other day after third 
day—or only supervision if there is a 
home helper. 


Health Supervision: 

Use clinics, conferences, and regu- 
lar visits in relation to other services 
as media for health supervision, 
rather than drop supervision service 
entirely. 

A high rate of failures to return t: 
clinic or conference calls for an an 
alysis and study of the clinic pro 
cedure and personnel. Is the clini 
overcrowded, noisy, inefficient? Does 
the patient have to wait a long tim 
to see the doctor? Has she a chance 
to talk freely to the nurse? Are med 
ical terms explained to her? Does 
she understand when she is to return 
and why? ‘The reorganization of a 
clinic and the addition of trained vol- 
unteer service will do a great dea! 
toward cutting down absenteeism. 


Well Babies: 
Reduce home visits by urging clini: 
or conference attendance. Checkiny 
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on absentees, letters and visits for 
urging attendance might all be as- 
signed to volunteers under nurse 
supervision. 

In General: 


Study not-at-home visits and adopt 
some device to reduce these to a mini- 
mum. 

If existing delivery service is an 
expense and there is ample bed ca- 
pacity in maternity hospitals, dis- 
continue. 

Increase classes in Home Hygiene 
and Care of the Sick. 

Extend any existing hourly appoint- 
ment service to 7 p.m. and assist 
local official registry to arrange for 
appointment service from 7 p.m. to 
8 a.m. 

Study undergraduate student pro- 
gram—discontinue if expense exceeds 
accomplishments. Be sure no other 
special funds or school of nursing 
could share expense. 


Cut down time spent by staff in 
reporting at office to once a day if 
this proves a_time-saver—keep in 
touch by telephone. Small staff of ex 
perienced nurses might be allowed to 
report in office every other day. 

Monthly reports and all summaries 
turned over to clerks. All insurance 
records turned over to clerks. 

Simplify records, dropping all but 
essential information for the care of 
the case. This would mean in fami 
lies without a social or health prob 
lem other than the patient’s, not re- 
cording all members of a family, and 
details of home conditions, etc. 

Reduce all monthly staff meetings: 
small staff once in two months; me- 
dium staff, quarterly, very large staff 
twice a year. Do not cut down on 
small group conferences relating to 
practical daily problems since the 
staff needs help and encouragement 
just now more than ever before. 


i 


CASE STORY CONTEST 
\ short story contest, open to anyone interested in public health nursing, is announced by 
- magazine. The purpose of the contest is to secure for publicity purposes case stories which 
told in such a way as to interest the public in the needs of public health nursing under 
present conditions and show the value to the community of the services of a public health 
rse. The stories may be true or imaginative, but must be professionally scund. They may 
neern one patient or a whole family. The emphasis should be on accomplishment rather 
1 techniques. If real situations are used, all identifying data must be suppressed. All stories 
mitted will become the property of the National Organization for Public Health Nursing 


RULES OF CONTEST 
Length should not exceed 2,500 words 
Pen names should be signed to manuscript and a sealed envelope containing real name and 
ress of writer should accompany story 
More than one story may be submitted by an individual 
Contest closes midnight, October 31, 1932. 
Judges will be announced later. 
\ddress, Case Story Contest, Pustic HEALTH NursING, 450 Seventh Avenue, New York, N. ¥ 


PRIZES 
FIRST PRIZE, $25.00. SECOND PRIZE, $15.00. THIRD PRIZE, $10.00 








New Developments 





in Statf Education’ 


By ELLEN L. BUELL, RN. 


HE title of this paper is somewhat 

misleading. It indicates that the 

writer knows of some new plan or 
program of staff education which has 
been developed recently. Such is not 
the case. I have no startling new devel 
opments to report. In fact, the director 
of a large public health nursing organ 
ization stated the general situation when 
she said, “We have no ‘recent trends. 
We are still trying to carry out a pro- 
gram planned and started in 1916.” But 
in our effort to maintain the programs 
which have been started, there are 
changes in our trend of thought which 
make it worth while to review some 
phases of staff education and consider 
them in the light of present-day prob 
lems. 

Staff education or “In-Service Train- 
ing,’ as it is usually spoken of in the 
field of teaching and industry, is an 
inevitable process which in some 
manner accompanies the daily work of 
the public health nurse. As a move- 
ment, it has taken on new meaning in 
recent years because we have analyzed 
more definitely the need for better pre 
pared workers in the field of public 
health nursing. We have arrived, ten- 
tatively at least, at conclusions which 
indicate that responsibility for prepar 
ing public health nurses must be as 
sumed by the undergraduate school of 
nursing, by the post-graduate courses 
offered in the university, and by the 
field organizations. The responsibility 
which the field agency assumes has been 
designated as staff education. One write! 
has said that ‘A movement, like a child 
takes on status, importance, personality 
with the acquisition of a title.’ Thus 
staff education, always an_ inevitable 
process, has taken on meaning, signifi- 


cance and importance as organizations 
have become conscious of it as a move- 
ment, and have accepted it not only as 
a legitimate part of their program, but 
as an opportunity to increase the general 
efficiency of the community service for 
which they exist. 

The most extensive study of staff edu- 
cation which has thus far been made 
was that of the Education Committee ot 
the National Organization for Public 
Health Nursing in 1927. The recom- 
mendations made as a result of this 
study** are the accepted standards or 
general principles which guide agencies 
today in developing a program of staff 
education. 

Time did not permit an extensive 
study of the present-day situation, but 
in preparing this paper an attempt was 
made to gather information from a lim 
ited number of representative state and 
local organizations on the following gen 
eral topics: 

The plan tor the introduction of new. statt 
workers to the fleld 

The plan tor the continuous education ot 
the older staff members 

New projects in staff education which have 
been started in the past five vears 

Effects of the general economic situation ot 
the past two vears—whether it has made 
necessary to alter the programs of staff edu 
cation carried on in the past 


Replies were received from the dire 
tors of 15 state public health nursing 
agencies, 10 privately supported, and 5 
tax-supported loca. agencies. My pu 
pose was to gather general informatio! 
on the above topics which might ind 
cate new developments rather than | 
collect data for statistical tabulatior 
The replies have been of inestimab! 
help to me in formulating the opinions 
which are embodied in this paper. 


*Presented at the Biennial Convention, N.O.P.H.N., General Session, San Antonio, Texa 


April 12, 1932 


**See THe Pusrtic HeattH Nurse, 


August, 


1928; also Principles and Practices in Pub 


Health Nursing Including Cost Analysis, The Macmillan Co., 1932 
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STAFF 
STAFF EDUCATION—A DUAL PROGRAM 


Staff education has been divided, nat- 
urally and logically, into two major 
activities: the introduction of the new 
nurse to the field, and the program to 
promote the continuous — professional 
growth of the staff. The very nature of 
the problem makes this division essen- 
tial. Whether an agency admits a 
single nurse at a time or a large group 
of nurses, a plan for introducing the 
new worker to the field will have to be 
made. The character of the plan will 
depend upon many factors, one of which 
is the educational requirement for ad- 
mission to the staff. The recommenda- 
tions outlined by the N.O.P.H.N. Edu- 
cation Committee include graduation 
from high school, eligibility to member- 
ship in the National Organization for 
Public Health Nursing, and, unless an 
organization is able to administer a well 
planned program for introducing new 
nurses to the field, special preparation 
in public health nursing. 


PREPARATION OF THE NURSE—WHOSE 
RESPONSIBILITY ? 


Here I wish to raise the following 
question: Are the organizations assum- 
ing educational responsibilities which 
should be assumed by the individual 
nurse? I am inclined to believe that 
they are. I believe there is danger in 
the acceptance of the idea that organ- 
zations Cannot secure nurses prepared 
to do the field work in public health 
nursing and, therefore, must take the 
responsibility for this preparation. It 
nay be true that such has been the case 
ind will continue to be so for some time, 
jut it seems to me the policy is wrong 
n that it tends to retard the realization 
{ the ideal for which many of us are 
working. Not many years ago a few 
ganizations set up as a standard re- 
juirement for admission the completion 
f four years high school. In the first 
lew years many exceptions had to be 
made, but the number of exceptions has 
ontinually decreased, until at the pres- 
ent time individual nurses realize that 
positions in public health nursing are 
hot open to them unless they are high 
school graduates. I believe the same 
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principle should be adopted in setting 
the standard for the preparation in 
public health nursing, namely, that 
nurses should be expected to assume the 
responsibility for the special prepara- 
tion needed for this field. This would 
not eliminate the program which an or- 
ganization carries on for introducing 
new nurses to the field, but it would 
alter the aims of the introductory period 
and would consequently alter its content 
and methods. 


AIMS OF THE INTRODUCTORY PERIOD 


The aims of the introductory period 
are outlined as follows by the Education 
Committee of the National Organization 
for Public Health Nursing: 


1. To teach the technique and policies of thi 
association 
To teach the fundamental 
public health nursing 

3. To standardize nursing procedure 

+. To determine the adaptability of the indi 
vidual to public health nursing 


principles of 


It does not seem unreasonable to me 
to expect nurses to know something 
about the fundamental principles of 
public health nursing before they are ad- 
mitted to the staff of an organization 
whose main job is public health nursing. 
Teachers are expected to know some- 
thing about the principles of teaching 
before they are given a job to teach. If 
nurses were expected to know some- 
thing about public health nursing, it 
would alter the statement of one of the 
aims of the introductory period. In- 
stead of reading “To teach the funda- 
mental principles of public health nurs- 
ing, it might read thus: “To show how 
the fundamental principles of public 
health nursing are adapted to the serv- 
ices of a specific organization.” This 
implies that the principles are known, 
but that the application of the princi- 
ples to the activities of a particular or- 
ganization are discussed if the intro- 
ductory period. 

If some preparation in public health 
nursing were a prerequisite, “the adapta- 
bility of the individual to public health 
nursing’ might be determined before 
admitting a new nurse to the staff; and 
the fourth aim would then be: “To de- 
termine the adaptability of the indi- 
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vidual to the work of the specific organ- 
ization” rather than “to the general field 
of public health nursing.” 

It is consistent with progressive edu- 
cational theory to believe that  indi- 
viduals who, on their own _ initiative, 
take steps to prepare themselves for 
public health nursing, possess certain 
valuable personality traits. If they find 
the field uninteresting in its opportuni- 
ties, they may of their own volition seek 
other fields of activity which more 
nearly satisfy their needs. The elimina- 
tion is thus done by the individual and 
not by the organization through the 
costly procedure of introducing the new 
nurse to the field. 


WHAT SOME AGENCIES ARE DOING 


A few agencies located in widely dif- 
ferent sections of the country have been 
working toward the ideal of having 
every member of their staffs assume per- 
sonal responsibility for her education in 
public health nursing, and their methods 
of procedure are worthy of considera- 
tion. One private organization accepts 
as regular staff members only nurses 
who are interested in completing a four 
months’ period of theoretical and prac- 
tical experience, the cost of which is 
assumed jointly but to a considerable 
extent by the individual nurse. One 
municipal agency only admits nurses to 
its staff who are willing to register each 
year for one credit course, unless that 
individual already has a college degree 
which includes a certificate course in 
public health nursing. 

In another municipal agency a plan 
has been in operation for six years 
whereby the staff nurses in turn are 
offered the opportunity to take the eight 
months’ certificate course in public 
health nursing, until—and here I quote 
from a reply to my inquiry—‘At pres- 
ent 41 out of the 81 nurses on our staff 
hold such a certificate.” What is more 
important from the standpoint of the 
discussion of the new nurse, the director 
of this service states, “It is expected that 
the next civil service examination held 
for field. nurses will make a certificate 
from a university public health nursing 
course a requirement.” 
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STAFF EDUCATION—A CONTINUOUS 
PROGRAM 


While the introduction of the new 
nurse demands the attention of the or- 
ganization which has admitted her, per 
haps even more important are the meth- 
ods used to encourage the continuous 
professional growth of the staff. The 
1928 report of the Education Committee 
ofiers this statement: “That a well co- 
ordinated plan for general staff educa- 
tion be an essential part of the work of 
all associations. Such a plan would in- 
clude provisions for large and small 
group conferences, opportunities for 
postgraduate work, scholarship and loan 
funds.” 

Without a great deal of evidence to 
substantiate the statement, it seems safe 
to say that more and more serious 
thought is being given this phase of staff 
education. In many instances very def- 
inite plans for the year are made in 
advance. These plans include an anal- 
ysis of the outstanding needs of the 
staff and the particular methods by 
which these needs can best be met. The 
general economic situation has shown 
its influence here, and I am inclined to 
believe some of the results have been 
advantageous. It has made organiza- 
tions critically analyze and evaluate a 
program which in the past has been 
more or less accepted as desirable with- 
out much analysis. For example, the 
educational director of one of the larger 
private agencies writes, “An important 
change in our plan has been the sub 
stitution of small group discussions for 
lectures. Each group includes fifteen 
to twenty nurses. We are quite confi 
dent that this change has resulted in 
much more thoughtful consideration and 
study of the various problems on the 
part of our entire staff than we have 
ever had before.”’ For the large organ- 
ization which has attempted the costly 
regular meetings of the entire group. 
this is of particular significance. It at 
least suggests the need for a more care- 
ful analysis of the objectives and results 
of the large meeting where the usual! 
procedure is to obtain a lecturer on a 
special topic. For the small organiza 
tion it indicates that smallness, in and 








REE x. 
















Mee yee 


STAFF EDUCATION 421 


of itself, offers decided advantages from 
the standpoint of group discussion. For 
either group, a superior type of leader- 
ship is required on the part of those 
responsible for planning the program of 
group work. 


THE PROJECT PLAN 


In the Public Health Nurse Quarterly 
of October, 1914, | found an editorial 
with a letter from Miss Foley which 
contains an excellent description of this 
type of group work. The letter reads 
as follows: 


“I began the Visiting Nurse Manual in 
December, 1913, intending to make a little 
twelve or fourteen-page booklet which could 
be printed at small cost and given to each ot 
our staff nurses Miss Crandall—(of the 
\.O.P_.H.N.)—suggested that the book be 
made large enough to serve all public health 
nurses. I had intended to spend about six 
weeks on it, and all of our five supervisors 
were helping me. One took medical nursing, 
inother surgical, another the clerical work, 
inother contagious disease, and the fifth free 
medical service, and notes were submitted 
irom week to week at supervisors’ meetings, 
evised and rewritten. Then about forty or 
liity bulletins which I had sent out to nurses 
irom time to time were revised, and from 
this small beginning the Manual has finally 
vrown to its present size. As I completed a 
section I submitted it to the supervisors. It 
was generally torn to pieces and rewritten. 
When it seemed to have reached a stage a 
little nearer perfection, it was submitted to a 
sroup of the nurses. In fact, nearly every 
ection of the book has been very thoroughly 
threshed out and rewritten at least three 
times. Nearly every nurse has had a hand in 
the preparation of the book.” 


This may not have been labelled staff 
education at the time, but certainly it is 
sale to assume that the benefits of such 
4 procedure were of great value to the 
individual nurse, to the organization, 
and to public health nurses throughout 
the country. 


EDUCATIONAL PROCEDURES INVOLVED 


It may be worth while to analyze the 
description of this project from the 
standpoint of educational method. What 
characteristics of good educational pro- 
cedure does it possess? First of all the 
need for the project was recognized. Just 
how this was brought about is not indi- 
cated; perhaps this need was not recog- 
uized by the entire group at first, but 


through inspiring leadership the interest 
of a large group was aroused and char- 
acterized the project throughout. We 
see the active participation of many 
individuals. We see evidence of the 
recognition of individual differences and 
special interests. We see evidence of a 
great deal of individual effort and of the 
result of this individual effort sub 
mitted to the group for discussion and 
constructive criticism. We have reason 
to believe that every nurse on the staff 
of the organization at that particular 
time not only understood each policy 
from the standpoint of what was to be 
done, but also who should do it, when, 
where, and why it should be done—the 
five fundamental questions to be con- 
sidered in formulating a routine pro- | 
cedure. Such procedure immeasurably 
improves the constructive thought of the 
staff, encourages individual initiative 
and brings to the nurse a source of satis- 
faction which is a fundamental charac- 
teristic of any good educational pro- 
cedure. 

It seems to me this illustrates the 
type of educational program which 
should be carried on within the organ- 
ization itself, not only for the profes- 
sional advancement of the staff, but to 
insure the maintenance of a service 
which hopes to meet efficiently the con- 
stantly changing needs of the commu- 
nity. 

I do not wish to imply that the small 
group conference is the exclusive meth- 
od which will produce desirable results. 
The important things are: first, to de- 
termine what is needed or what your 
project is to be; second, to select the 
method or methods by which it can be 
most efficiently accomplished; and third, 
what is more important, more difficult, 
and less completely done, to analyze 
the results obtained. This last step 
would help us to determine whether a 
small group conference, a general staff 
conference, an outside speaker, or an 
institute would best accomplish the 
result which we desire. 


OPPORTUNITIES OUTSIDE THE AGENCY 


A program which aims to promote the 
continuous professional growth of the 
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staff involves educational opportunities 
outside of the organization as well as 
those organized within. These oppor- 
tunities concern the individual nurse 
more directly than the group as a whole 
and, therefore, are not considered staff 
education chargeable to the organiza- 
tion. From the replies to my letters, as 
well as from my own observation and 
experience, it is evident that organiza 
tions are actively concerned in this 
phase of education which promotes the 
growth of their individual staff members. 
To begin with, organizations encourage 
their staff members to make plans for 
this purpose. Not only are they pre- 
pared to give moral support to an indi- 
vidual plan, but they adjust the field 
work of the individual so that she can 
carry out her plan; and frequently the 
organization contributes to the financial 
obligations of the plan by granting the 
time, a scholarship, or both. Organiza- 
tions not only encourage and assist indi- 
vidual staff members in the execution 
of their own plans, but they take the 
initiative in organizing opportunities 
where none exists. Extension courses are 
organized, special institutes are = ar- 
ranged, statewide programs are pro- 
moted and library facilities provided. It 
may be the responsibility of the organ- 
ization to assist in promoting and or- 
ganizing outside opportunities for edu- 
cation where none exists, but it is my 
belief that the individual nurse should 
increasingly assume the financial respon- 
sibility for those activities which pro- 
mote her own general professional devel- 
opment. 


EFFECT OF ECONOMIC SITUATION 


The answers to my inquiry as to 
whether or not the general economic 
situation has affected the program of 
staff education were somewhat surpris- 
ing to me because I had expected a ma- 
jority to say “yes,” but such was not 


HEALTH 








NURSING 


the case. A total of 32 letters were re- 
ceived from directors of public health 
nursing services. Of thése, 10 did not 
answer the question; 15 of the remain- 
ing 22 said “no,” 3 said “yes,” and 4 
said the program of staff education had 
been indirectly affected. The comments 
made are of greater interest and _ sig- 
nificance than the numbers. They show 
how the program is being affected: 


We have had to eliminate our usual trave! 


illowance this vear.” 

“The general economic situation has so 
increased the amount of work required of us 
that it is necessary to hold fewer staff meet 


ings.” 

“The number of nurses who have been 
able to attend the extra-mural courses has 
been more limited Some of these nurses 
have received cuts in salary and some have 
had to assume a greater obligation at home 
due to the unemployment situation.’ 

“A staff education program which devel 


oped gradually through a period of ten years 
culminated in the establishment of a State 
Training Station in 1927. On January 1 
1932, the Training Station was discontinued 
on account of the general economic situation.’ 


In conclusion, the new developments 
in staff education seem to point not so 
much toward a formulation of new 
methods as toward a more careful and 
scientific evaluation of methods already 
in operation. How can we maintain the 
present program of staff education which 
has been gradually developing over a 
period of years? How much does the 
program of staff education cost?* Is 
the organization assuming — responsi- 
bility for education which should be 
assumed by the individual nurse? How 
can the results of staff education be 
measured and evaluated so that the 
specific method used may be justified’ 
These are most pertinent questions at 
any time, but they become more pro 
nounced at a time when all phases of 


our work are being analyzed = and 
scrutinized as never before in our 
history. 





*If anyone has made a study of the cost of introducing the new nurse to the field or of a 


continuous staff education program the editor 


would like to hear about it 


The Editors 
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Public Health Nursing and Social Case Work 


in Rural Districts © 


By MARGARET 


HE 1924 census of public health 
nurses taken by the National Or- 
ganization for Public Health Nurs- 
ing lists approximately 2,298 nurses in 
one-nurse public health nursing agencies 
presumably rural services. The Family 
Welfare Association of America, on the 
other hand, enumerates in its “Inter- 
City Service Directory” only 32 family 
welfare agencies operating in communi- 
ties having populations of between ten 
and fifteen thousand. Of these but 
eight are located in towns of between 
five to ten thousand. Forty-two wel- 
fare agencies in large cities report ex- 
tending more or less limited service to 
the counties in which they are located. 
Unfortunately, we cannot accept these 
figures as indicating the need for social 
work in the country. On the contrary, 
it is a fact that there are proportionately 
just as many and just as perplexing 
social problems in the country as in the 
city. These rural public health nurses 
are meeting them every day. 

The question is not should they ignore 
them since they are not trained social 
workers, but rather how can they best 
meet them. 

In discussing the methods used by 
rural public health nurses to meet the 
social service needs of the families 
under their health supervision, I believe 
we can secure a fairly accurate picture 
of the developing relationships between 
public health nursing and social case 
work in rural districts. 

THREE WAYS OF MEETING THE SITUATION 
here are three definite ways in which 
ie rural nurse is meeting the many 
social problems unearthed in her work: 

First, she refers them to the nearest social 
Worker if there is one employed within a rea 

nable distance—perhaps the department of 
public welfare or some civic organization 
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Second, she does the case work herself, if 


there is no social worker 
Third, she utilizes the services of volunteers 
if there is no social worker 


NURSE AND SOCIAL WORKER TOGETHER 


The first situation in which the nurse 
does the public health nursing and the 
trained social worker the case work, is 
the one we should all like to see in 
existence everywhere. But it is far 
from being realized in rural America. 
lhe number of family welfare agencies 
in the population groups previously 
mentioned increased by only six in a 
period of four years. It must be remem 
bered, also, that the fact that these few 
agencies employ full-time executive sec- 
retaries, does not mean necessarily that 
they are trained social workers. 

There are several localities where both 
the trained public health nurse and the 
trained case worker are operating to- 
gether in rural districts. By studying 
these situations we should be able to 
learn how best to plan future develop- 
ments and relationships between public 
health nursing and social case work 
when both workers are available. For 
already leaders and workers in both pro- 
fessions are concerned over some of the 
failures recorded in attempts to intro- 
duce trained social workers into rural 
communities in which public health 
nurses have been previously established. 
All such experiments have not been fail- 
ures by any means, but there are a suf- 
ficient number to warrant consideration 
here. May I call your attention to Dr. 
C.-E. A. Winslow's book, Health on the 
Farm and in the Village, a searching 
evaluation of the rural public health 
demonstration in Cattaraugus County, 
New York State, where there were both 
social workers and public health nurses. 
The chapters on “Nursing” and “Social 
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Service” are especially pertinent to the 
point under discussion for they consider 
in detail this seeming failure of indi- 
vidual workers from each profession to 
work together successfully. 


The limitations of this paper do not 
permit a discussion of the causes or 
remedies for this situation, but we may 
raise some questions for future thought 

Can it be, perhaps, that in initiating 
the social service project, sufficient 
thought and preparation have not been 
given at the very start by both groups 
to defining policies and to determining 
techniques of collaboration and co- 
operation? Have the nurse and social 
worker conferred often enough about 
families in which both were interested? 
Has the understanding of the project by 
the public been safeguarded at the out- 
set by the establishment of a social 
service committee to whom the case 
worker would report? Has the nurse 
entered whole-heartedly into the scheme 
or has she held on to the social work in 
her families? (That charge has been 
made!) Has the social worker felt that 
all social problems found by the nurse 
should be turned over to her regardless 
of the fact that the trained public health 
nurse can handle certain minor ones 
very satisfactorily? Has she failed to 
see the expediency of such a procedure 
when travel time must be conserved and 
when case loads are much too heavy? 
(These charges have also been made.) 
Has there been real team work or has 
there been, quite unconsciously perhaps, 
a feeling of rivalry between the two? 
Successful relationships between public 
health nursing and social case work any- 
where—in the city or in the country— 
wiil never thrive upon rivalry between 
workers. Intelligent codperation, not 
competition, is the only safe working 
policy. 

The time to avoid disastrous trouble 
between the public health nurse and the 
social worker, especially in rural com- 
munities, is when they start working 
together. Miss Margaret Byington has 
pointed the way to a successful relation- 
ship in her splendid article, ‘Team 
Work Between Social Worker and Pub- 
lic Health Nurse” in the January, 1932, 
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issue of the Pustic HEALTH NurRSING 
magazine. 


THE NURSE WORKING ALONE 


When there is no social worker, the 
rural public health nurse is prone to do 
the social work herself. To be sure it 
is case work that is necessary to the 
furtherance of the nurse’s plans for 
health supervision. In_ this situation 
we find the second developing relation 
ship between public health nursing and 
social case work in rural districts. It 
has made much headway—even prior 
to the impetus given it by the drought 
and unemployment. A scrutiny of the 
reports for the last six months of 1931 
of 569 Red Cross public health nurses 
in the states east of the Mississippi, 
show that about fifty per cent of them 
made a total of some 23,000 social serv 
ice visits. This does not represent the 
real amount of social work performed. 
however, by our nurses as many of them 
do not record their social service visits 
as such, though their narrative reports 
reveal work accomplished in this field 
Many public health nurses and _ social 
workers believe that by carrying on this 
palliative type of social work, the public 
health nurse delays the coming to her 
community of the constructive type of 
family case work which is concerned 
with remedial and preventive measures 
which the nurse is not prepared to carry 
out, even if she had the time. Further- 
more, the public is easily satisfied with 
this palliative work and becomes more 
blind than ever to the need for preven 
tive case work. Moreover, as the amount 
of social work piles up, by just so much 
are the people depzived of the great! 
needed public health nursing. 


THE NURSE AND VOLUNTEERS 


Is it ever right to rob Peter to pa) 
Paul? There are many public health 
nurses and social workers who say “No 
when Peter is public health nursing and 
Paul, social work. Furthermore, i! 
hardly seems necessary even in the coun 
try, if all the local resources for socia! 
case work are utilized. I refer to th 
use of volunteers. The experience 0! 
the Red Cross and other agencies during 
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times of great disaster, such as the Mis- 
sissippi flood, during the drought, and 
the present economic depression, has 
demonstrated real value in the work of 
volunteers, organized with case com- 
mittees and investigators to handle 
emergent social problems. Many of our 
Red Cross nurses have reported what a 
Godsend these committees have been to 
them in the last two years. 

The case work done by these volun- 
teers, which has been concerned chiefly 
with material relief, has been excellent 
in many instances. Undoubtedly it has 
been best where the volunteer workers 
have been able to secure, either from 
the Red Cross or from some neighboring 
city, the help and advice of social work- 
ers who have explained the principles 
of social work and have helped to out- 
line a method of investigation, diagnosis 
and treatment. In fact, the success of 
such an undertaking depends upon many 
conditions, but there are four that must 
be mentioned in passing: 

The organization of the committee on a 
1epresentative community basis, with com- 
munal approval. 

The establishment of simple, definite poli- 
cies and methods of procedure and of re- 
cording. 

The establishment of some simple method 
it “clearing” cases to prevent duplication of 
work, 

A careful review of the principles of social 
work and case work methods by those who 
are to investigate the cases and carry out 
treatment. If possible, this study should be 
suided by a social worker. 


It is to be hoped that State Departments 
of Public Welfare, or some national 
social agency will offer a field service to 
assist in the organization of such social 
welfare committees, and to help them 
with their most difficult cases. 

In this third method by which the 
rural public health nurse meets the 
social service needs of her patients, by 
using a volunteer social service com- 
mittee, we find the third developing re- 
lationship between public health nursing 
and social case work in rural America. 
An important by-product of this volun- 
teer social work is the bringing to light 
by the volunteers themselves of the real, 
basic, social problems in their commu- 
nities. They are discovering for them 
selves in situations not induced by 
drought or unemployment, that lack of 
shoes or other clothing for a school child, 
or lack of food are frequently but 
symptoms of far more serious social 
problems leading to the disintegration 
of the family. 

Do we not see, then, in this third 
developing relationship between public 
health nursing and social case work, the 
most promising one for the immediate 
future? For it is building up a true 
understanding of social service needs in 
the minds of the volunteer workers, and 
is fostering, thereby, an enlightened 
public opinion that will eventually de- 
mand that the farm and village shall 
have its own social worker as well as 
its own public health nurse. 


HEALTH AGENCIES PROMINENT AMONG WINNERS 
The awards of the Social Work Publicity Council for distinguished work in the field of 
publicity have been announced and health agencies carried off four of the ten honors. Full 
lescription of the awards and the bases of the judges’ decision may be found in the May 
bulletin of the Social Work Publicity Council, 130 East 22d Street, New York, N. Y. 


Awards in the health field: 


Health Officer's Report, Middletown, N. Y. 
Visiting Nurse Association, Milwaukee, Wisconsin—Series of newspaper articles 


describing V.N.A. work. 


National Tuberculosis Association—Early Diagnosis Campaign material. 
“Two Tubs of Chiny Asties’—Lucretia Penny. Hygeia, February, 1932—Story 


of a county public health nurse. 
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Breast Feeding for Infants 


A Reestablishment Program 


By IRENE ARMSTRONG, RN. 


URSES in the field of public 
health have noted with concern 
the growing tendency on the part 

of pediatricians to veer away from 
breast feeding. It is agreed that it is 
quite possible for a physician skilled in 
the science of infant feeding to prescribe 
a formula for the baby which meets all 
demands, providing the parents are in- 
telligent, well situated economically, and 
willing to follow his instructions. How- 
ever, a great many infants do not come 
under the care of a physician who is 
particularly interested in infant feed- 
ing; and, if they do, he may be handi- 
capped by the disregard of his orders 
and lack of coéperation in the home. It 
is rare, indeed, to find clinic patients in 
whose homes artificial feeding can be 
carried on absolutely without risk. It 
would seem then, that if all babies are 
to receive their proper chance to grow, 
to become vigorous, healthy children, 
most of them must be breast fed. 

Dr. Don J. Barnes, Director of Child 
Welfare Clinics in Detroit, undoubtedly 
held this point of view when he inaugu- 
rated a plan to stimulate greater interest 
on the part of clinic physicians in breast 
feeding, and in a technique whereby it 
might be successfully carried on. Quot- 
ing from a report made by Dr. Barnes 
on this subject, he states: “That breast 
feeding is the best feeding for infants 
in the type of home represented by our 
clinic patients goes without saying. It 
is cheaper, safer, and better. We are 
hoping as time goes on to extend this 
service still further.” 

In the fall of 1929 the Child Welfare 
Division began to put special emphasis 
on its breast feeding program. Nurses 
were taught a very simple technique. 
Since then they have been visiting moth- 
ers who were having difficulty with 
breast feeding their infants, in an en- 
deavor to help them maintain an ade- 


quate milk supply. The nurse frequently 
finds the baby on either a complemental 
or a supplemental feeding. After the 
treatment is started, and as lactation is 
increased, this feeding is gradually de 
creased, always, of course, under the 
direction of a physician. When it has 
been ascertained by weighing the baby 
before and after nursing that lactation is 
sufficiently established, the artificial 
feeding is discontinued entirely. 

Many factors affect breast milk. 
Probably the three most common causes 
of an insufficient milk supply are over- 
fatigue, worry, and poor physical health. 
The nurse’s first duty then before start- 
ing the treatment is to visit the home, 
study the environment, note the mental 
attitude of the mother, and attempt to 
find any causes which may influence 
lactation adversely. Inquiry is made 
and advice is given regarding certain 
fundamental health habits of the mother 
and the adherence to a routine which 
vitally affects the supply of breast milk. 


STEPS IN TREATMENT 


The following steps have been out- 
lined in the procedure for increasing or 
bringing back the supply of breast milk 

1. Put the baby to both breasts every time 
with absolute regularity 


2. Give artificial food, if necessary, alter 
nursing; never before, or instead of the 
breasts 


3. After each nursing. strip the breasts as 
completely as possible, cleanse, and dry the 
nipples 

+. Drink a glass of 
nursing the baby. 


water shortly betore 


5. Eat plain, wholesome, nutritious food 
6. Secure sufficient rest and sleep. Freedon 
irom worry is indispensable. 

7. Take outdoor exercise. It is extremels 
important; a good walk is necessary every da) 

8. Bathe daily. Cold or tepid water is pre 
ferred 

9. Carry out routine local treatment for the 
breasts 
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BREAST 


The preparation is the same as for any 
nursing service in the home 

a. Have ready two basins of water, one 
as hot as can be borne, the other cold, and 
a pitcher of hot water with which to regu 
late the temperature ol the hot water 


b. Remove the mother’s clothing to the 


waist, cover the shoulders with a small 
sheet or towel, and protect her clothing 
with a rubber sheet, or with newspapers 


covered with a bath towel 


c. Have the mother sit down and lean 


over the basins. With a cup pour hot 
water over the breasts three times, be 
ginning well up on the chest. Immedi 
ately follow by cold water three times, 
alternating breasts. Continue this for 
about ten minutes, always finishing with 


cold water Drv the breasts with a me 
dium rough towel 

d. At this point the person giving the 
treatment should) dry and = powder her 
hands 
stroke 
around the 
touch the 
about ten 


¢. Beginning over the shoulders, 
gently but firmly down and 
using care not to 
Repeat this motion 


breasts 
nipples 
times 

hand 
base towards 


breast in the left 
from the 


f. Support the 
and stroke gently 


the nipple Repeat this motion trom 
eight to ten times 
g. Close the hand, burying the thumb 


under the fingers, support the breast, and 
gently kneasl with the ball of the thumb 
using a rotary motion, always tending 
from the base towards the nipple 

h. Have the patient lie down and begin 
stroking from the center of the back first, 
then trom the abdomen towards the 
nipple on the underneath surtace of the 


breasts. Repeat each motion about ten 
times 
This treatment should be done twice daily, 
dway between infant feedings, and should 


require more than from fifteen to twenty 
inutes tor the entire procedure 


'HIS METHOD NOT CONFINED TO UNDER- 
PRIVILEGED MOTHERS 


The possibilities of working in this 
lield are great. If mothers of the under- 
ivileged families can be assisted to 
tablish breast feeding in a high per- 
entage of cases, a much better record 
wuld be made in a higher economic 
croup. The following case is an example 

the latter class: 

\ nurse visited a home where the 
mother had been discharged from the 
spital four or five days before with 
her ten-day-old infant. The mother had 
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little or no breast milk, and the baby 
was on a supplemental feeding. ‘Treat- 
ment was started, and all the rules and 
routine were strictly adhered to. Within 
a week lactation was so well established 
that the doctor discontinued the supple- 
mental feeding entirely and the baby 
was fully breast fed for nine months. 

















The mother writes of the treatment: 


Having tried two formule which did not 
with my baby, and my breast milk 
being practically gone, I welcomed trying the 
“reestablishment of breast’ milk,” and was 
amazed to find myself producing as high as 
eleven ounces from one breast. Needless to 
say, my baby gained normally and_ has 
always been well. She is now twenty-seven 
months old and I have never gotten up once 
in the night with her 


agree 


RESULTS 


A recent study was made of a sam- 
pling of cases. Of 86 patients who had 
needed and received the treatment, 51 
patients had been enabled to breast feed 
their infants completely; 16 partially 
reéstablished their breast milk supply; 
and 19 were unsuccessful, 4 because of 
worry, 6 because of improper food, 5 
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due to sickness of the mother, and 4 
from lack of coéperation. To accom- 
plish these results 809 visits were made 
by the nurse, or about an average of 
nine visits per case. ‘These results are 
very gratifying, particularly when one 
considers that the patients studied rep- 
resented the most difficult group to 
handle because of poverty, ignorance, 
and in many instances, indifference. 


As to the efficacy of the treatment, 
Dr. K. C. MacPherson, pediatrician and 
clinic physician of the Detroit Depart- 
ment of Health, states: 


The method of reestablishing breast milk 
recently introduced into this country and 
herein described will be met with very definite 
success, providing the following essentials are 
adhered to: . 

The mother must provide 
wholesome, nourishing food. 

The mother must be in a receptive state of 
mind. 

There must be absolute codperation on the 
part of the mother throughout every detail of 
the procedure. 


herself with 


Unfortunately present-day knowledge 
of infant feeding is gradually weaning 
the infant from nature’s method, and 
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the majority of mothers look for only 
the slightest excuse to place their babies 
on artificial feeding with the idea that 
progress will be just as satisfactory. In 
most cases where there seems to be a 
diminution or even an entire loss of 
breast milk, the supply of nourishment 
can be reéstablished if the mother will 
adhere to the few simple rules which 
have been outlined. 

Dr. Myra C. Cope, clinic physician ot 
the Detroit Department of Health, 
writes of the method: 


For several years we have been trying out 


the reéstablishment of breast milk in ou: 
Child Welfare Clinics, at first, somewhat 
doubtfully, but soon with increasing conf 


dence, and now we regard it as the method o! 
choice in practically all cases where the breast 
milk is insufficient. It has been necessary to 
abandon it only in those cases in which the 
mother is physically unfit or definitely un 
cooperative, or in which the economic condi 
tions are unfavorable. There have been 4 
few, a very few cases, in which the method 
has failed when the conditions have all seemed 
favorable, but in the great majority of case 
it is successful, and I hope the day will com 
when the medical and nursing professions ar 
educated to use the method routinely in pri 
vate practice as well as in public health work." 


*This treatment for reéstablishing the breast milk supply should be adopted only with the 
physician’s orders and after observing an actual demonstration of the method used.—Editoria! 
Note. 


NOBODY LIKES WEEDS 


“On making a home visit in 
tonsils and adenoids, one mother told me that her child was born wit 
tonsils and that tonsils were put there to keep too much air from gettin 
The mother had no idea where the tonsils were located 
or what they looked like. 
the mother the tonsils which were 





into the lungs. 


that the tonsils?’ 





production. 





family.” 


regard to the correction of infect: 


I had the child open her mouth and I showed 
XXX. The mother exclaimed, °‘! 


I then proceeded to give her an illustration, compa: 
ing the growing child to the tender cotton plant which they spend sv 
much time weeding out, and the adenoids to the weeds. 
how the weeds hindered the growth of the cotton stalk and altered it 
I also gave the mother examples of bad tonsils and adenoi 
and the surprising results following their removal. 
for a while as though what I said was ‘soaking in.’ 
sented to have the child’s tonsils removed. 

The child has been operated on and is doing well. 
satisfied with results and grateful. 
the public health nurse gets that thrill of knowing that something h 
been accomplished and a lasting confidence has been established in th 


I explained 
She remained silent! 
Finally, she con 


The mother 
This is one of the many cases wherein 


—Excerpt from the report of Marguerite White, Rosenwald Nurs: 


Caddo Parish Health Unit, Court House Building, Shreveport, Lu 

















Symposium on Supervision 


Editorial Note: A group of graduate students at Teachers College were asked during an 
examination period to give their philosophy of supervision in public health nursing. The fol 
lowing are excerpts from their replies. 


T seems to me that supervision in public health nursing should be an inter-relationship be 

tween supervisor and staff worker based on mutual knowledge and the sharing of aims 
policies, and results. Supervision should aim at the fullest possible development of each indi 
vidual nurse to the end that she become capable, as far as possible, of self-analvsis, self-criti 
cism, and self-improvement. 

Supervision should show a fine respect for personality, an understanding of individual dit 
ferences, and ability to bring to the work intelligence to discover needs, felt or not felt, on the 
part of the staff worker. 

This philosophy presupposes, also, that the supervisor consider herself, as well as her workers, 
capable of growth and change. While she is a teacher, she will use the intelligence of her 
workers, will discuss, not propound or dictate work, and will teach as well as train 


~UPERVISION should be as wide as we can make it. We cannot hope to evolve rules and 

regulations which will always be the right ones, and an over-emphasis on rules or techniques 
might blind us to the larger aspects of our problems. . . . Trifles can make perfection only if 
we are constantly guided by our ideal for the finished product—-our true objective. If we are 
so busy with details that we do not see our objectives we are not making true progress 


Supervision should be vital and alive—constantly changing and growing. . Supervision 
should be democratic, since this give and take will foster growth in the staff nurse and the 
supervisor. . . . Supervision should tend to promote self-supervision, both for the staff worker 


and for the supervisor. 


VY philosophy of supervision in public health nursing is to keep in mind the aim of public 

health teaching which is the control of conduct for healthful living. This implies an 
acting from within rather than a superimposed authority from without. Supervision then would 
eem to be the liberation and direction of the energies of supervisor and staff in an organized 
ittempt to further the common good 

I would like to understand and teach techniques with the view that the “best way” is con 
stantly changing; to understand the value of personalities and the implication which this under 
standing carries for staff education and guidance; to understand and teach the value of records 
not merely their statistical value, but their value as supervisory tools and as aids in planning 
policies 


GUPERVISION in public health nursing should be interested chiefly in growth as applied to 
\" the staff workers, the families, the patients, and the organization. The supervisor acts as a 
link between the patients and the organization, as well as between the staff nurse and the 
organization. . . . Growth in outlook, in foresight and planning, in teaching ability, in getting 
cooperation and coOperating with family and supervisor would be my criterion. . . . Records 
are one guide to judging this growth. 

Helping each nurse to reach her maximum of possibilities, remembering that no two have 
the same capacities, would be my aim. Thus they would contribute most toward helping their 
families and patients grow, and contribute most toward the growth and the value of the organ 
ization. This would show itself in terms of lessened preventable mortality and morbidity in the 
district and the organization’s territory. 

Respect of each staff worker’s personality and use of her worthy suggestions by the super 
visor tends to strengthen the esprit de corps of the organization and definitely fosters a good 
mental attitude. 

The chief interest of the supervisor should be in leading each nurse into self-direction and 
self-dependence and this she does through letting her see that she is succeeding, giving her more 
responsibility for self-direction, giving her chances for further successes and thereby building up 
in her a feeling of belonging and security. The other nurse who has already too much self 
confidence may need to have her weaknesses drawn out to keep her from running away with 
things, because quite likely she needs some help in visualizing things which she is too overly 
“busy” to see or grasp. The superior nurse is perhaps the hardest enigma but the good super- 
visor who sees the work as well as the worker will know that even the best nurse can be guided 
to even better things, and by encouraging her to do research she can be helped to grow. 


[To be continued in a later number] 
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Use of Records and Statistics in Special 
Studies 
By MARIAN G. RANDALL, R.N. 


HERE is an increasingly critical 

attitude on the part of public 

health nurses in evaluating the 
effectiveness of their work, and an in- 
creasing demand for special studies and 
for ways by which these evaluations can 
be made. This is especially true at the 
present time when many organizations 
are faced with the need of appraising 
each type of service as a means of select- 
ing those of relatively greater impor- 
tance. As this need arises, the records 
which public health nurses write about 
their work, constitute one of the most 
important sources of information for 
these special studies, and as greater de- 
pendence is placed upon accumulated 
experiences, there is greater use of sta- 
tistical methods essential to the inter- 
pretation of mass facts. 


COMPARABLE DATA 


In attempting to use actual records as 
sources of data for special studies we 
find many degrees of divergence between 
the theories and practices of so-termed 
“adequate” record keeping: the most 
common inadequacy being the lack of 
comparable information. It is the con 
tent of the record that counts. An ap- 
plicable, well spaced, carefully planned 
form is of decided assistance in insuring 
the recording of desired information, but 
the test is how the information is re- 
corded. It is highly advisable to have 
definite written instructions for the use 
of the record forms in order to obtain a 
fair degree of comparability in the record 
content, and of no less importance is 
the supervision of the record keeping, 
for written instructions do not preclude 
unforeseen and strange interpretations, 
or laxity of performance. 

All too little attention is given to 
written instructions, and it is surprising 


how many possible ways a given item 
may be interpreted. For example, the 
seemingly very simple heading ‘Date,’ 
which is used several times on all rec- 
ords, is found upon actual examination 
of different groups of records to be in- 
terpreted three different ways: (1) the 
vear only: (2) the month and year; 
and (3) the day, month and year. The 
vear only might be sufficient if, for ex- 
ample, we were interested in the gross 
figures of the number of vaccinations 
given in a calendar year, but entirely 
inadequate if the nurse were trying to 
report upon the immunizations of chil- 
dren of certain age groups. Recording 
only the month and year would not 
make it possible to know, for certain 
types of cases, the interval between 
nurses’ visits. Even though it may seem 
obvious, the instructions should state 
that date is to be recorded as day, month 
and year. If public health nursing rec- 
ords are to be used for special studies, 
this kind of precision in recording in- 
formation. is of primary importance. 

In considering the record of any one 
family, even for every day practical 
working purposes, we are concerned 
with knowing the source of first infor- 
mation, the problem solved, the services 
rendered, the results accomplished, and 
reasons why results were not accom- 
plished, or in simpler terms, “why did 
the nurse contact that family, what did 
she do, and what happened?” It is just 
this kind of information multiplied by 
the number of differert families contact 
ed that gives data describing the public 
health nurses’ activities. Obviously 
there must be an agreement upon the 
definition and meanings of terms used, 
in order to bring about a degree of uni- 
formity and insure similarity sufficient 
to give definite classifications. Even 


*Summary of a paper read at the Biennial Convention at a session of the National Organiza 


tion for Public Health Nursing, April 13, 1932 


, San Antonio, Texas 
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though in theory certain information is 
on the records, actual scrutiny of a 
group of records reveals that it is not on 
every record. And so, in order to ob- 
tain sufficient comparable data, it is 
often necessary, for purposes of special 
study, to draw up a statement of just 
what information is required and plan 
to collect it currently. 
SAMPLING 


For purposes of analysis, a sample of 
the work performed is adequate. Sam- 
pling is a recognized procedure, a homely 
illustration being that it is not necessary 
to eat a whole loaf of bread to know 
its kind and quality. It is the selection 
of the sample with the problem of avoid 
ing all possible bias and representing a 
complete cross section of the work, that 
requires careful consideration. In at- 
tempting to show the services rendered 
ind results accomplished by the organ 
ization, it would not be fair to use only 
the records of families “carried” by one 
nurse (unless of course it is a one-nurse 
service), or only those visited at one 
season of the vear, or only those for 
whom family folders and complete so- 


cial histories are filed. for each one of 


Number of intants ) 
Per cent 


these reflects factors that would greatly 
is the results. The work of several 
nurses as it occurs from day to day at 
liferent seasons of the year forms a 
und basis for selection of a sample of 
milies. Then for this sample of fami- 
s the services they received over a 
riod of at least a vear with the results 
it have been accomplished gives sev- 
il indices of the effectiveness of the 
iblic health nursing activities in the 
ven situations. 
With these accumulated records of 
‘ual experience, one is then in posses 
n of a mass of facts that requires an 
plication of statistical method or or- 
jerly reasoning by induction. To inter- 
pret the relationship of facts requires, 


t 


tst. a broad and thorough understand- 


ing of the subject matter that can be 
gained only by a study of the purpose 
and policies of the organization, its pro- 
gram, the community in which it func 
tions, and observation of the personnel 
at work, 

DEDUCING QUALITY FROM QUANTITY 


It is a frequent comment that quanti 
tative data is too limited to be used as a 
basis for policy-forming and of cours 
numbers are meaningless without de 
scription, But quantitative data can br 
presented and interpreted to show to a 
certain extent the quality of public 
health nursing service. To illustrate. 
let us consider first the generally accept- 
ed practice of using numbcr of visits 
when talking about public health nurs- 
ing work. We have 804 visits to infants 
which tells us something about the vol 
ume of work carried. If, however, we 
sav, 804 visits to 399 infants there is 
immediately a quality expressed, in that 
the number of infants who received the 
visits indicates the type of health super 
vision possible. This is an average of 
approximately two visits per infant. 
Then if we can show the distribution or 
frequency of these visits—(See table)— 


Frequency of Visits 


2-4 8-10 11 
$8 133 108 71 
14.5 333 27.1 73 


we know something about the oppor- 
tunity for giving health supervision, and 
the quality of service the infants re- 
ceived, for the 15 per cent who had one 
visit did not receive public health nurs- 
ing supervision comparable to the 18 
per cent who were visited ten times in 
the first year of life.* The average of 
two visits per infant means very little 
when over 50 per cent received five or 
more visits, indicating so much better 
quality of practice. On the other hand, 
when compared with generally accepted 
standards for infant visiting, we must 
stop and consider that 191 or 49 per 
cent of this group of infants had four or 
less visits before they were a year old. 
Further interpretive and selective fac- 
tors would haye to be considered. Per- 


These figures are taken from actual services in rural and urban areas in New York State 
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haps several of the infants visited but 
once did not, in view of the relative 
needs of all infants in the community, 
require more than one visit for some 
such reason as, “under frequent medical 
supervision” or “attending clinic regu- 
larly.” Or, it might be necessary to 
differentiate between infants who had 
moved into the community and those 
who had lived there the whole first year 
of life. A further qualitative measure is 
expressed by the age of the infant at 
the time of the first contact with the 
public health nurse. 

This one illustration of use of quanti- 
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tative data, with other kinds of analyses, 
might serve as a basis for selection of 
cases and for modification of standards 
in terms of actual practice. There are 
two points that I would like to add for 
those of you making special studies: that 
a careful, detailed study of one phase of 
the work properly interpreted, is of 
greater value than a superficial descrip 
tion of the work stated in general terms, 
and that the entire fact-finding process 
is valueless unless carefully interpreted 
and the results not only made available, 
but used as tools for improving publi 
health nursing service. 


Getting Public Health Needs Across to 
Appropriating Bodies’ 
In a Rural Nursing Organization 
By ELIZABETH A. RUSSELL, R.N., R.S.I. 


N ANITOBA, with an approximate 
population of 667,000, represent- 
ing more than seventeen racial 
origins, is the oldest of the prairie prov 
inces in Canada. As only fifty-four per 
cent is of Anglo-Saxon stock, the health 
and social problems are many and more 
complicated than those which exist in 
other provinces. The provincial nursing 
staff serves about two-thirds of the total 
population outside of greater Winnipeg 
through its generalized nursing service, 
and the Province as a whole through its 
special services such as: Division of 
Venereal Disease Prevention, and Super- 
vision of Private Maternity Homes, 
Children’s Boarding Homes and Child 
Caring Institutions. 

The inauguration throughout rural 
Manitoba of public health measures for 
the prevention of disease and health 
education through an organized gov- 
ernment department, is of comparatively 
recent date—the Provincial Board of 
Health being formed by Order-in- 
Council in 1916. The government of 
Manitoba was the first in Canada to 


*Presented at the Public 


Health Nursing Session, 


develop 
service. 

It has been my good fortune to wit 
ness the beginnings and growth of the 
organization of a Provincial Departmen! 
of Health, now the Department o! 
Health and Public Welfare. The De 
partment now comprises the following 
divisions: Communicable Diseases, Pub 
lic Health Nurses, Provincial Labora 
tory, Venereal Diseases Prevention 
Vital Statistics, Health Units and Health 
Officers in unorganized territory, with 
total personnel of one hundred = and 
eight. The total appropriation for ser\ 
ices is $217,282.00; that for the Nursing 
Division, $105,230.90. The nursing 
staff numbers fifty-six at the presen! 
time (September, 1931). 

Someone has said that ‘ once men ar: 
convinced that public health agencie- 
are selling life, they will not haggl: 
over the cost,” and we as a group started 
out on the assumption that the busines- 
of public health was a matter not onl) 
for us as public health nurses but wa- 
the concern of the whole community 


a rural public health nursing 


Annual Convention of the America 


Public Health Association, Montreal, September, 1931 
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and that our development and strength 
in the future would depend upon the 
degree of interest and personal partici- 
pation of those sections of the commu- 
nity that we endeavored to reach. 

Three phases of work formed the 
health program of the Nursing Service: 
work in the schools, the homes, and the 
community. The work of the nurses 
began in and centered around the public 
schools. This enabled the nurse to make 
contact with the homes through the 
school child, and the school was usually 
an index to the general health conditions 
in the district. The school program was 
also threefold, the nurse being respon- 
sible for health inspection of the 
pupils, health education and school sani- 
tation. 

In presenting the methods that we 
have used in making known our work to 
appropriating bodies, I recognize that 
certain organizations in our Prairie 
Province that have been such a help in 
developing our program may not exist 
in the United States; but our object as 
public health nursing organizations is a 
common one and it is part of our task to 
see that the community at large grasps 
the significance of our work. As a nurs- 
ing group, we have used as vehicles the 
spoken and printed word, posters and 
exhibits, realizing always that the spoken 
word is of paramount importance in our 
program, whether it be offered to groups 
in the town hall or to the mother in the 
prairie homestead, whose only visitor 
from the outside world is the public 
health nurse. 

A recent issue of PusBiic HEALTH 
NURSING* sets four objectives for a pub- 
lic health nursing service. Two of them 
are: 

To assist in educating individuals and fami- 
lies to protect their own health. 

To assist in educating the community to 
levelop adequate public health facilities. 

In a rural nursing organization, spe- 
cialization is costly. The nurse works 
alone in her field and in this task of 
educating appropriating bodies we must 
be well equipped to achieve the desired 
results, 
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THE EDUCATOR 


Of great importance in the health 
education program is the public health 
nurse herself—her education, her train- 
ing, her personality, her ability, and 
above all her zeal and belief in her 
mission. The lack of many other 
qualities in a nurse may be overlooked 
if she is alive to the needs of the people 
and has a firm personal belief in 
those principles of public health that she 
is to impart to others. Experience has 
shown that one type of worker is at 
ease only when working with the indi- 
vidual, while another is more at home 
before a large audience; both types of 
workers have a place. To ensure fam- 
iliarity with the history, program and 
methods of the organization of which 
the nurse is a new member, we maintain 
a training center where newcomers spend 
from four to six weeks before being 
placed in the field. We also arrange 
yearly staff conferences where the new- 
est teaching is presented by specialists 
in the various fields, and we constantly 
revise the teaching material and health 
literature. A library of accepted books 
and current periodicals on public health 
is available. 

REACHING ALL GROUPS 


In Manitoba, in the early days of our 
work, we first sought to offer health 
education to the teaching profession, for 
the results of work in the schools de- 
pend to a great extent on the interest 
and codperation of the school teacher. 
We met the teachers in groups at their 
district conventions and en masse at the 
yearly Association Conventions. We ex- 
plained to them just what we hoped to 
accomplish and bespoke their help. 

The public press and Provincial peri- 
odicals have been of great help to us in 
keeping before the public the work ac- 
complished and developments in the 
service. The Health Education Divi- 
sion of the service now does this work 
and contributes popular articles to the 
Teachers’ Journal and other publica- 
tions. 


A copy of our yearly report, with a 


*See Pustic HeattH Nursinc, September, 1931, page 439. 
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covering letter from the Deputy Min- 
ister of Health, is sent to all members 
of the Legislature, the  secretary- 
treasurer of every municipality of the 
Province, and the presidents of various 
associations. 

The Provincial women’s organizations, 
such as the United Farm Women, Wom- 
en’s Institutes, Local Council of Women, 
women’s service clubs and the women’s 
societies of the various religious denom- 
inations, have proved a fertile field for 
health education. Among these groups 
we endeavored to promote an under- 
standing of the work of the department, 
of the health needs of the Province at 
large and their own communities In par- 
ticular. This resulted in women of vari 
ous groups waiting on Municipal Coun- 
cils to petition that a public health nurse 
be engaged or reinstated, or that certain 
measures for health or sanitation be in- 
stituted in the schools or community. 
These groups render great service in pro- 
viding medical and social relief for indi- 
gent cases in the community on the 
recommendation of the public health 
nurse. 

For twelve years in succession, | have 
been invited to represent my Depart- 
ment officially at the Joint Annual Con- 
vention of the United Farmers and Farm 
Women of Manitoba. I attend, if pos- 
sible, all sessions of the three days’ con- 
ference. My duties there are varied. | 
may be called upon to explain the mean- 
ing of a medical term, to make clear to 
them some new discovery in the field of 
disease prevention, or some new treat- 
ment for a certain disease, but I am 
always given an opportunity to inform 
them of any new developments of serv- 
ice in the Division of Disease Preven- 
tion, which includes the Department of 
Public Health Nursing, and to point out 
just what assistance we need from them 
both individually and as a group. 

As a Division, we act as rural repre- 
sentatives for the Children’s Stocking 
Fund of a Winnipeg newspaper. This 
Fund provides Christmas stockings, food 
and clothing for needy children of the 
province. All appeals from rural Mani- 
toba are sent to me and the cases are 
investigated by the local public health 


nurse or a member of one of the inter- 
ested women’s groups who cooperate 
with us in this work. For some years a 
city women’s club has provided Christ- 
mas cheer and clothing for rural needy 
families. This last year, the Junior 
League and two nurses’ associations 
joined in the work. Such work is not 
strictly a part of public health nursing 
activity, but it has served to focus pub- 
lic attention and interest in the work of 
the nurses throughout the Province. 

\ course of instruction on health edu- 
cation was introduced in the Provincial 
Normal Schoo!s. This has resulted in 
the inclusion in the school curriculum of 
health projects, and a keen appreciation 
by the teachers as a whole of all public 
health measures. 

In 1919, we instituted a series of lec- 
tures on public health nursing for senior 
students in hospital training schools. As 
a result, the opportunities of public 
health nursing are described to them, 
the right type of nurse is attracted to 
the work, and the nurses as a body have 
an understanding of the importance of 
personal health and an appreciation of 
the work of the Department of Health. 
They realize the necessity of health edu- 
cation of the masses, and know the help 
that is available from the Department 
in whatever type of nursing they may be 
engaged in after graduation. 

We have sought to impart to social 
workers’ groups an understanding of our 
aims and objects in the public health 
field, and we now have a place in the 
curriculum of the Course of Social Sci- 
The service of our Health Edu- 
cation and Publicity Department is ex- 
tended to the various voluntary nursing 
organizations. The Nurses’ Division has 
a place with all other divisions of the 
Health Department in reaching the gen 
eral public through a series of radio 
talks of ten minutes’ duration, given 
twice weekly during the noon hour. 


ence. 


The Dental Association has for some 
years had a keen appreciation of our 
efforts and we have worked with its 
members in promoting and conducting 
free dental clinics for indigent children 
in rural districts that are without local 
dental services. At the chief Provincial 
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summer fairs, a health exhibit is shown, 
a health information bureau is main- 
tained, and various health services are 
provided, such as child health confer- 
ences, first aid and weighing stations 
and a rest room for mothers. Health 
exhibits are also shown and an informa- 
tion bureau maintained at the annual 
convention of the Medical and Dental 
Associations, Board of Trade, social 
workers’ conventions, and similar gath- 
erings. 


LOCAL HEALTH COMMITTEES 


This year we are organizing in each 
nurse’s district a local health committee, 
composed of a representative of each 
Municipal Council in that area, the 
School Inspector, and a representative 
of the United Farm Women and Wom- 
en's Institute group. The Health Officer 
of each municipality served is to act as 
chairman in yearly rotation. This group 
will serve in an advisory capacity to the 
public health nurse, and will assist her 
in promoting measures for public health. 
lo the Committee, the nurse will bring 
reports of her work, plans for develop- 
ment, and difficulties in which she seeks 
assistance, such as problems of  trans- 
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portation, or medical or social relief for 
indigent cases, etc. It is our expecta- 
tion that these committees will be of 
great help to us in interpreting the work 
of the public health nurse to the par- 
ticular groups they represent, and in 
creating public opinion that will result 
in friendly coOperation of the commu- 
nity at large. 

Our aim has been the continued pro- 
motion of an enlightened public opinion 
in regard to public health and the trans- 
lation of that opinion into public action. 
That we have in a great measure at- 
tained our object is evident in the fact 
that in Manitoba this vear (1931) the 
Province as a unit became the appro- 
priating body when the Legislature as a 
whole voted for a reorganization of the 
Public Health Nursing Division, the 
new plan providing for nursing service 
to cover all parts of the Province at no 
direct cost to the people served. 

This measure is due in large part to 
the annual petitions to the Legislature 
of the United Farm Women and Wom- 
en’s Institute of Manitoba requesting 
that public health nursing service be 
provided for the whole Province from 
lreasury funds 
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Courtesu Rochester (N. Y.) Public Health Nursing Association 


Listening in at a Preschool Health Conference 











Keeping Diphtheria on the Run 


Subject: Diphtheria Immunization. 

Locality: La Moure County, North Dakota. Area, 1,147 sq. mi. Population, 11,517 (1930) 
very scattered. 

Time: Fall of 1931. 

Public Health Nurse: Margrete Skaarup, La Moure County Chapter, American Red Cross 

Procedure: The diphtheria campaign was launched many months in advance. It was the 
subject around which were built the May Day programs in the five towns; it had been the 
subject of numerous talks to older children and to adult groups, also of newspaper articles by 
state and county health officers. Large quantities of free literature were distributed, so when the 
final announcements of the clinics went out many people were prepared. 

In order to give the opportunity to all, we divided the territory into twelve sections and 
chose a convenient point in each section for a meeting place. The six physicians in the county 
were consulted and their promises of help secured. The leading clubs in each district were 
approached and their support solicited. The women’s clubs were asked to be responsible for 
extending the invitations to all preschool children. This was done chiefly by personal calls to 
the homes. 

When all the preparatory work was completed, letters from the county health officer were 
mailed to all the teachers in the county, giving them some general information about the dangers 
of diphtheria and the method of immunization—and requesting them to talk to the children 
and to their parents. A letter from the health officer to the parents was enclosed and consent 
slips for those wishing to avail themselves of the opportunity. The cost of the three injections 
was set at $1.25 per child, but those unable to pay were to receive free treatments. This 
arrangement was made clear in all the letters. The free treatments were made possible by the 
doctors who all promised to give their services free of charge to those cases; the toxin-antitoxin 
was to be paid for out of a small fund donated for this purpose by different groups in the 
county. 

A second letter was sent out to the teachers a couple of weeks later, reminding them again 
to send the consent slips to the health office, and once more encouraging them to do their 
share in this project. 

Finally, after all these consent slips had been received and the toxin-antitoxin secured, a 
last letter was written to the teachers and club workers, telling the dates and places for the 
inoculations and assigning the clinic to which children from their section were to be directed 

Each of the six doctors had consented to take charge of one unit in the forenoon and one 
in the afternoon, all commencing on the same date, so as to avoid confusion. This worked 
very well. At each school where the immunizations took place everything was arranged as 
conveniently as possible, and teachers and ladies from the community proved to be excellent 
helpers. 


Results: Altogether 229 preschool (approximately 12 per cent), 611 school children (approx 
imately 24 per cent), and 10 adults were inoculated, making a total of 850 complete treatments 
This campaign was conducted by the La Moure County part-time health officer, and anyone 
acquainted with this type of work will easily realize that it meant a great deal of forethought 
and work on the part of all to carry it through successfully. 

Editorial Comments: The description of this campaign has several points worthy of comment! 
and imitation by other rural groups: 

. Advance preparation—eight months. 

. An objective of May Day. 

. Division of county into workable areas 
. Use of press. 

Use of volunteers. 

. Use of all local physicians. 

. Teacher codperation. 

. Fee arrangements. 


oconourt WN 





Although the official campaign for N.O.P.H.N. membership came to an end in May, it is 
always “open season”, and members will be enrolled any day and every day. We need you, 
and we venture to suggest, you need us! Won’t you send in your application today? 
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Nursing in a Department Store 
By FRANCES NORQUIST, R.N. 


7 OW surprising! I never realized 
H that a department store had a 
well equipped medical depart- 
ment.” This is the usual comment of 
the general public who visit the medical 
department of a store or happen to be 
taken there following an accident or 
some emergency which requires medical 
attention. Today many large depart- 
ment stores have well equipped store 
health departments, varying in staff, 
size, and equipment with the individual 
needs of the store. 

Industry has found that sickness and 
iccidents are not inevitable and that 
they are a great loss in both time and 
money and that it pays to keep an em- 
plovee as physically fit as possible. A 
department store is like a small commu- 
nity and as a result of her many con- 
tacts during the year, the industrial 
nurse has a splendid opportunity to 
huild up a department which not only 
provides expert care in every emergency 
hut also offers definite health teaching 
') prevent illness. 

The scope of her work is limitless, 
every hour of the day being taken up 
with the many problems which trouble 
people. She must be ready for any 
emergency for she never knows what the 
next moment will bring. It may be a 
serious accident or merely the removal 
ol a splinter. Whatever the trouble the 
nurse must act with efficiency. Beside 
the many and varied ailments which she 
cares for daily, she must be ready to 
give advice, to the best of her ability, 

domestic problems, financial difficul- 
ties, love affairs, and family relation- 
ships. Although she cannot hope to 
solve all the problems of the employees, 
she can with understanding and encour- 
agement help to make them less difficult. 
When necessary she arranges for imme- 
diate aid, financial or otherwise, and 
this can usually be obtained through 
the store management, social agencies, 
or clinics in the city. 


OUR PROGRAM 


The staff of a medical department in 
a store varies in size with the number 
of employees. For our personnel of 
1,500 people we have a doctor and a 
dentist one hour daily and two full-time 
nurses. The physician examines all new 
employees, gives medical advice to all 
who consult him and treats all accidents 
which happen to employees or custom- 
ers in the store building. The dentist 
examines all employees every six months 
and gives advice as to dental care need- 
ed. This enables us to maintain a high 
standard of dental health, for all are 
expected to keep their teeth in good 
condition. 

The daily routine of the nurse usually 
consists of: 

Assisting the physician 

Giving necessary first aid to all emergencies 
and caring for cases per order of store physi 
cian, 

Making home calls 

Keeping records. 

Consulting on health and dietary habits 


In assisting the physician and dentist, 
she arranges for the time that the em- 
ployees are to report to the store health 
department for examinations. She fol- 
lows up on all cases in order to see that 
they carry out the instructions of the 
physician and she makes it possible for 
them to have proper care and treatment. 
In her rounds of the store and through 
her contacts she can tactfully advise all 
in need of medical advice to report to 
the doctor. 

During the day she cares for a great 
many ailments and emergencies for 
which she has standing orders. In 1931 
the report in our department read: 


Doctor's examinations 


2,525 
Dentist’s examinations 2,320 
Customers assisted 315 
Nurses’ consultations, etc. 16,750 
Home calls............ LB dedeas : 815 


A very small percentage of those ex- 
amined by the physician are found unfit 
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for employment, but a great many have 
some defects and the majority of these 
are later corrected. All are encouraged 
to consult the doctor whenever needed 
and many serious conditions and break 

downs are forestalled. Trouble is 
avoided frequently by building up re- 
sistance through hypodermic injections 
of iron, ultra-violet ray treatments, and 
the administration of cold serums, be- 
sides advice on diet and health habits. 
This close health supervision has made 
it possible to reduce absence and turn- 
over, both of which are expensive to the 
employer as well as the employee. 

Any accident which happens in the 
store either to a customer or an em- 
ployee must be treated as of great im- 
portance, for it is amazing to find that a 
mere pin prick can become the founda- 
tion for a serious law suit in the hands 
of an unscrupulous individual. Explicit 
reports of all accidents must be made for 
the insurance company or the State In- 
dustrial Compensation Department. The 
nurse should be ever watchful for de 
fective equipment and unsanitary con- 
ditions throughout the building and re- 
port them at once to the superintendent, 
in order that they may be remedied and 
accidents avoided. 


CAUSES OF ABSENCE FROM WORK 


The common cold and other respira 
tory infections have been found to cause 
a large percentage of absences from 
work. We have been able to reduce our 
absences by insisting on early treatment 


of colds and by the giving of cold 
serums. 
Digestive disturbances also cause 


many absences. They are usually due 
to faulty health habits, worry and im- 
proper diet. Much can be done to cor- 
rect these conditions and avoid more 
serious and chronic troubles. 


Fatigue is one of the most outstanding 
predisposing causes of disease and the 
nurse can do a great deal to relieve it 
through watchfulness and by making 
arrangements for needed leaves of ab- 
sence. The employee usually returns to 


work after a month or two of rest re- 
fr.shed in spirit, greatly improved in 
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health, and much better fitted for his 
or her job. 

One of the most difficult problems of 
an industrial nurse is the chronic com- 
plainer. It is important to arrange a 
complete physical examination for this 
employee in order to eliminate all pos- 
sible defects, and to ascertain how much 
of the complaining is purely a mental 
habit. Frequently, such an employee 
needs to be given real knowledge of 
mental hygiene and in many cases the 
advice of a psychiatrist is invaluable. 


THE HOME VISIT 


The home visit, during illness, gives 
the nurse a very good opportunity to 
teach health and give advice on correc- 
tive measures in the home. All absence 
due to illness must be reported to our 
medical department and we visit usually 
the second or third day. The store pro- 
vides a car for that purpose. A report 
of each visit is sent to the employment 
manager, as to the condition of the em- 
ployee and the probable date of return 
to work. The home visit should mean 
encouragement and help, and when nec- 
essary the nurse makes arrangements for 
hospital care. We find that the aver 
age sick employee looks forward to 
this call. 

Case records are an important factor 
in a health service. They must be con 
cise and explicit, giving all the necessary 
data. Good judgment must be used in 
keeping only the records actually need 
ed, as a nurse should not devote time to 
unnecessary recording when that time 
can be better spent. The record of a 
condition which might harm an em 
ployee unnecessarily is better not re 
corded. The records of course are con 
sidered confidential. 

Enough cannot be said to urge the 
nurse in industry to keep abreast of th 
times in all current topics, especiall) 
those related to her own professiona 
field, as it is easy for her to becom: 
buried in routine. She should be a con 
stant reader of her professional journals 
active in her nursing organization, anc 
should take an active interest and sha! 
in civic and social affairs. 

















The School-Nurse- teacher in the Field of 
Mental Hygiene 
By FREDERICK L. PATRY, M.D. 


N the fifteenth of March of each 
O year we file a statement in which 

we give an account of our financial 
assets and liabilities. Today I wish you 
to retrace with me your steps in the past 
twelve months in order to evaluate your 
account in the matter of contributions 
to the field of mental hygiene. What 
are your and liabilities in’ the 
mental health aspects of school-nurse- 
teacher functioning? On which side of 
the ledger does your balance stand? 

Mental hygiene opportunities, like in- 
come taxes and other assessments, can- 
not be escaped. Our task is to discover, 
recognize and use opportunities, to so 
modify conditions in our sphere of social 
relationships, that the maximum amount 
of positive mental hygiene for pupil, 
teacher, parent, and other involved per- 
sons may be attained. 

Next to the parents and classroom 
teacher, the school nurse has the best 
opportunity to bring aid to the pupil in 
conserving and enriching his power to 
adapt to life. Not only in the classroom 
in connection with morning health in- 
spection, in the school physician's office 
assisting him in his examinations, in 
binding up minor injuries, but also in 
the home, the school nurse finds strate- 
“ic Opportunities to weave into the 
child’s growing fabric elements of con- 
structive health functioning which will 
lortify him against the stress and strain 

adjustments to life. We accept 
mental hygiene as an integral part of 
progressive education. How may you 
school nurse—promote this phase of 
school opportunity and obligation? 


assets 


WHAT THE SCHOOL NURSE BRINGS TO 


HER JOB 
You are fortunate in having had 
(raining and experience which have 


shown you life in practically all possible 
phases, from birth, when education 
really begins, to death. You have seen 
persons meet life with ecstasy, and have 
helped console those in the depths of 
despondency. You have learned to look 
at individuals in terms of growth, 
springing from the soil of heredity. 

In contrast to the teacher, whose 
training and experience have shown her 
the child en masse, and who must deal 
with the regulations of the school sys 
tem, the curriculum and examination 
schedules, you are able to view the child 


as an individual to whom others must 
adjust. You have learned to view a 
child’s behavior as a symptom to be 


interpreted in the light of his past ex- 
periences, habit patterns, physical con- 
dition, emotional and temperamental as 
well as intellectual development. Ex- 
perience has taught you to rely on 
trained and critical common sense, to 
utilize your initiative and self-expres- 
sion, rather than authority. You have 
found that no two persons can be treated 
or managed in the same way. Since 
matters of life and death have been at 
stake, you have subjected yourself to a 
rigid discipline which has tested your 
mettle, insured self-control and _ poise 
under the most trying circumstances, 
and created in you a feeling of self- 
confidence. Withal, you have woven 
into your activities and habit patterns, 
a buoyant spirit of cheerfulness, sym- 
pathy, and that saving grace, a sense of 
humor. You have acquired, I hope, an 
objective attitude toward your patients 
or charges, and the ability to analyze 
their difficulties. Your presence in the 
classroom should be as infectious as the 
radiating warmth of the sun and should 
be a help in shaping teachers’ attitudes 
as well as in affording opportunities for 


“Address presented at the meeting of the Eastern District of the School Nurses’ Association 
ot New York State, Albany, N. Y., March 12, 1932 
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pupil imitation, and parental confidence. 
Granting that you, knowingly or un- 
wittingly, have been promoting by ex- 
ample the principles and practices of 
mental hygiene, what might you do to 
render still better service? 
ADEQUATE RECORDS 


First, may I emphasize the impor- 
tance of systematic habits of studying 
or of approaching persons who come to 
us for help, or who present problems. 
There are certain basic facts we need 
to know about every such individual. 
I have already formulated a plan of 
procedure* upon which to hang essential 
facts required in such problems.  Cir- 
cumstances may alter your plan, but 
may I urge upon you the importance of 
starting with and clearly describing the 
complaint or complaint problem. This 
is the hub of the whole history. 

Bacon has said that “The next best 
thing to knowing a thing is to know 
where to find it.” Modern life is so 
complex and our duties so manifold that 
we ought not to tax our memories need- 
lessly with data that can be on hand in 
a filing system. In hospital practice 
you have had this impressed upon you. 
If we are to understand and help the 
individual, we must have a longitudinal 
section of his development and the fac- 
tors, experiences and situations which 
have entered into it. Systematic filing 
of the pupil’s medical and social history 
should be obligatory. 

THE HOME PICTURE 

Educators are realizing in ever-in- 
creasing degree the impossibility of sep- 
arating home and neighborhood from the 
school. The school nurse is and can be 
a powerful agent in interpreting school 
to home, and home to school. Without 
this mutual understanding and rapport 
we cannot capitalize our opportunities. 
Both school and home must pull to- 
gether and not undo, through ignorance 
or improper emotional attitudes, the 
good the other is attempting to accom- 
plish. 

Since the child spends only one-fifth 
of his time in school during the school 
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year, it is obvious that we must know 
the environmental factors which sur 
round him during the greater part of his 
waking life if we are to understand the 
individual and be of optimal help. Per- 
haps the most outstanding need today i: 
a more extensive knowledge of each 
pupil’s home and neighborhood. Inas- 
much as teachers, for the most part, fail 
to find time to visit their pupils’ homes, 
it devolves upon the nurse to make this 
essential contact and forge the all too 
often missing link. The home contribu 
tion to the picture often far outweighs 
the school impression. 

In psychiatry, we soon learn the de 
sirability of having all the pertinent 
facts at our finger tips before we inter 
view the patient. Similarly in school- 
home contacts, it should be our aim to 
obtain from the pupil’s teacher and 
others who might throw light on the 
problem, a clear understanding of all the 
contributory factors before entering the 
home or seeking community assistance 
We do not expect the school nurse to 
supplant the psychiatric social service 
worker or visiting teacher. But, since 
the school nurse is already in most 
schools, whereas the visiting teacher’s 
sharing of common problems will per- 
force have to await the arrival of hap 
pier economic times, it will become the 
increasing lot and opportunity of the 
nurse to familiarize herself with thi- 
phase of work. 


DESIRABLE RESULTS 


I know as a professional body you 
not lightly brush aside opportunities to 


improve yourselves by postgraduate 
work. Attendance at child guidanc 


clinics, psychiatric dispensaries, lectures 
discussion groups and reading worth 
while literature should all help you | 
realize the following desiderata: 

The collection of case-studies 
which will assist you in bringing 
home to the teacher and principal 
the individual pupil’s needs and ca- 
pacities, thus paving the way for 
special class placement, curriculum 
modification and change of teacher 


*“Examination of the So-called ‘Bad’ or ‘Nervous’ Child,” reprinted from New York Stal: 
Journal of Medicine, Vol. 31, July 1, 1931, p. 809; also reprinted by the University of te 


State of New York Press. 
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and parental attitudes and prac- 
tices. 

Assistance to the teacher in the 
understanding and readjustment of 
pupils with personality difficulties 
and conduct problems. 

Stimulation of the teachers in 
matters pertaining to mental hy- 
giene through literature, personal 
conferences and group discussions. 

Impressing upon teacher and 
parent the necessity of maintaining 
an objective and cheerful attitude 
toward pupil problems, and the tre- 
mendous importance of their own 
emotional and personality attitudes 
and examples. 


HYGIENE 


The formulation of new or better 
methods of studying maladjusted 
pupils, changing their behavior pat 
terns, and assisting in shaping a 
mental hygiene program for all 
pupils. 

Opportunities to inculcate more 
and better mental hygiene attitudes. 
principles and practices in your 
present relationships and duties 
such as investigating absences pre 
sumably due to illness or other 
causes, follow-up work in connec 
tion with remedial physical defects, 
and contact with various social, 
civic and welfare agencies in the 
community in which you work. 


ROLL OF HONOR 


The Roll of Honor for August of those agencies attaining 100 per cent nurse membership 
in the N.O.P.H.N. will be published in a later number. 








Demonstrating “Pelvic Measurements” 
training course conducted by the Bureau of Child Hygiene of the New 


Jersey State Department of Health. 





to a class of midwives in the 


For a description of the course see 


Tue Pusrtic HeartH Nurse for June, 1931 
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Feeding the Chickens 


By MARIE E. THOMAS, R.N. 


O promote interest in some of the 
fundamental principles of nutrition 
among our school children, we de- 
veloped a project in which all the rural 
schools of the community participated. 

Three children from every district 
were asked to contribute the use of three 
chickens, weighing two pounds each, for 
a period of six weeks. The feed for the 
chickens was furnished, and a promise 
was given that payment would be made 
for any chicken that might succumb as a 
result of the experiment. The chickens 
were divided into three groups, and a 
special diet planned for each group. 

On the date set for the beginning of 
the project each child was requested to 
weigh and make notes of the general ap- 
pearance of each of the three biddies in 
his group. These observations included 
appearance and quality of feathers, col 
oring of gills, comb and feet, and also 
appearance of the eyes. 

For six weeks following, the chickens 
were cared for in accordance with the 
instructions given. Group one was fed 
on a balanced ration, consisting of grow- 
ing mash, scratch feed and green stuff, 
and was allowed plenty of water, exer- 
cise and sunshine. Group two were fed 
the same diet as group one, but were 
kept in a dark house. Group three re- 
ceived a ration of white corn meal with 
plenty of water, sunshine and some exer- 
cise. These were kept where they could 
get no bugs or green food. 

Periodic visits were made to the homes 
to see if instructions were being carried 
out. At the close of the six weeks the 
children again weighed the birds and 
made notes on their general appear- 
ance. 

On an appointed day, the children 
caring for group one were asked to bring 
their best specimen to their own school; 
those having groups two and three were 
asked to bring their poorest specimen 

*The outline for working cut this project 
culture and the local County 


for the purpose of getting the best pos 
sible contrast. 

The display was even more interesting 
and vivid than had been anticipated. 
The fowls in group one showed consid- 
erable gain in weight, had a brilliant 
coloring, bright eyes, and gave a general 
impression of feeling good. The feathers 
of those in group two had lost thei 
lustre; the combs, gills and eyes were 
dull, and the coloring of the legs was 
faded. They showed signs of weakness 
in the and some even stumbled 
when they tried to walk, showing very 
little inclination to exercise. Those in 
group three showed dullness in color 
were inclined to sit flat on the ground 
and there was a very scaly appearance 
of the feet and legs. 

\ disease similar to rickets had de 
veloped in group two; while the birds in 
group three had developed nutritional! 
roup, which resembles pellagra in people 

The Health Commissioner and nurs¢ 
visited the schools, letting the childret 
tell about the changes they had noticed 
during the experiment. Then a talk 
was given to the children about simila: 
diseases which might develop in boy- 
and girls as a result of improper diet 
and lack of sunshine. 

Following the demonstration, the chil 
dren having group two and three wer 
supplied with a ration that would cor 
rect the defects and were instructed | 
report any death. Fortunately ther 
were no casualties. 

The experiment cost about $23 an 
included seven schools. While it is tru 
that it might have been dene much mor 
cheaply by the members of the Healt) 
Unit, using only three groups of thre 
each, we feel that the fact the work wa- 
done in the various communities unde) 
supervision, resulted in more vivid in 
pressions than could have been obtained 
in any other way.’ 


legs 


was obtained from the Georgia College of Ag 
Farm Demonstrator 
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Syphilis 


What the Public Health Nurse Should Know About t 
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Patient and the Disease 


By GLADYS CRAIN, RN. 


Assistant Director, National Organization for Public 


Editorial Note 
July number 


This article continues the 


HERE is a challenge to public 

health nurses in the scientific facts 

regarding the control and eradica- 
tion of syphilis, a disease which has for 
centuries diverted attention from its 
power and prevalence by masquerading 
under many confusing diagnoses. 

Dr. Edward Keyes very recently made 
the statement that approximately nine 
per cent of the population of New York 
State is infected with syphilis and 81,000 
new cases are added each year. Other 
states show equally impressive figures in 
spite of inadequate methods of reporting. 

It has been stated on many occasions 
that there is no other single disease 
which causes a greater degree of human 
inhappiness, total disability and loss of 
earning capacity. On the other hand, 
there is no single disease for which there 
is a more accurate means for confirming 
linical diagnosis, for rendering the pa- 
tient non-infectious by specific drugs, 
arresting the destructive spread of the 

iusative organism, and, under favor- 
ble conditions, effecting remarkable 
ures. 

Here is a disease which might become 
ire in one generation if all health work- 
rs prepared for an attack upon it. It 
s cheering to enumerate some of the 
effective weapons which are at hand: 


1. For diagnosis: the dark field microscope, 
‘he Wasserman and precipitation tests 
For routine treatments: the arsenoben 
nes, bismuth, mercury, and the iodides 
For neurosyphilis: tryparsamide, malaria 
lerapy, and diathermy 
+. For public protection: the  arsenoben 
nes Which kill the spirochwte and render the 
lectious lesions of syphilitic patients steril 


It has been said that the Roman Le- 
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gion was superior to the Greek Phalanx 
because every man in it was an accom- 
plished warrior who could if alone give 
admirable account of himself. Public 
health nurses are potentially powerful 
legionaries, but success demands indi- 
vidual knowledge of the habits of the 
enemy, and a planned method of attack 
based upon that knowledge. Syphilis 
has been known to the civilized world 
since 1495, and vet until the latter part 
of the nineteenth century and the first 
decade of the twentieth, slow progress 
had been made in the scientific knowl- 
edge of its cause, modes of transmission, 
and means of control and care. How 
ever, with the animal experimentations 
of Metchnikoff and Roux in 1903, and 
the discovery of the causative organism 
by Schaudinn and Hoffman in 1905 
there followed a number of dramatic and 
valuable contributions such as the per- 
fection of the complement fixation test 
by Wasserman and the discovery of 
6060" salvarsan or arsphenamine by 
Ehrlich. 

Today the emphasis is upon the early 
rather than the late manifestations of 
syphilis, for early diagnosis and treat- 
ment gives the greatest chance for cure, 
and also insures public health protection. 

It is obvious that the brief discussion 
of syphilis which follows is inadequate, 
but a few facts regarding its clinical 
course may be helpful in refreshing the 
memory and in leading to further study. 

Dr. Louis Chargin in an interesting 
study of 444 syphilitic patients found 
that a total of 60 per cent were appar- 
ently cured and the greatest number of 
cures, amounting to 90 per cent, were in 
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the primary sero-negative group. It 
goes without saying that the public 
should be as thoroughly acquainted with 
the earliest manifestations of this dis- 
ease as they are of cancer and tuber- 
culosis, and impressed in a like manner 
with the hopefulness of early treatment. 
Syphilis is caused by the treponema 
pallidum, or as it is more frequently 
designated the spirocheta pallida, an 
anerobic corkscrew-shaped organism 
which has an extremely low viability 
outside the human body. It is killed by 
a temperature of 123° F., by weak soap 
solutions, weak antiseptics, and even tap 
water. It is killed quickly by drying 
or exposure to sunlight. This fortunate 
fragility has been a protection to man- 
kind against such a complete universal- 
ity of the disease as is found in tuber- 
culosis. The spirochete is spread by 
intimate contact of person with person, 
and only comparatively rarely by house- 
hold utensils and other articles of per- 
sonal use. 

Dr. John Stokes in discussing the 
habits of the organism says: 

“Anzrobiosis and moisture make (syphilis) 
a disease of intimate contacts, for only in the 
mouth and vagina and under the foreskin are 
found year in and year out the biologic con 
ditions which perpetuate the infection. It is 
well worth while in discussing syphilis with 
patients whose perspective is much distort- 
ed . . . to direct their attention to this aspect 
of the matter. It is not a divine moral pur- 
pose or a satanic punitive ingenuity that con 
nects syphilis with genital activities, but 
mere biologic accident, no more significant in 


the last analysis than the fact that potatoes 
grow in sandy loam.” 


Because of the social stigma, and ex- 
aggerated notions regarding the results 
of a syphilitic infection, it is not un- 
common for patients to develop anxiety 
neuroses and negativistic attitudes to- 
ward treatment. Psychiatrists say that 
a seemingly uncooperative patient may 
be so because of mechanisms over which 
he has no control. The only way to ob- 
viate such reactions is to anticipate his 
fears and misconceptions, and lay the 
facts of the situation clearly before 
him. 

The period of incubation in syphilis 
is about -three weeks, during which the 
patient has no discomfort and the activi- 


HEALTH 





NURSING 


At the 
end of this time the primary sore ap 
pears, invariably at the site of the or- 
ganism’s entry into the body. The lesion 
looks harmless enough but is actually 


ties of the organism are hidden. 


teeming with spirochetes. One drop of 
serum from the chancre, placed under 
the lens of a dark field microscope, will 
show myriads of dancing particles 
gleaming silver white, and coiled in per- 
fect symmetry. 

Approximately six to eight weeks 
after the appearance of the chancre the 
early secondary stage is heralded by a 
generalized rash. This may be macular, 
papular, pustular, or mixed—it may also 
resemble any one of a number of com- 
mon skin diseases such as impetigo con- 
tagiosa, pityriasis rosa, and _ psoriasis. 
Such masquerading results in mistakes 
in diagnosis which are tragic for the pa- 
tient and his contacts. 

To refer to Dr. Chargin’s study 
again, 61 per cent of patients seen in the 
early secondary state were apparently 
cured, while those who started treatment 
after the third month of the disease 
were only 45 per cent curable. Infec- 
tious lesions such as chancres, flat con- 
dylamata, mucous patches, and a rash 
that is crusted or oozing (a dry rash is 
non-infectious) make the early stages of 
syphilis very important from a_ public 
health angle, and the nurse who has a 
high index of suspicion plus a scientific 
background of knowledge may be in- 
strumental in uncovering unsuspected 
sources of infection by getting such pa- 
tients under medical care at the earliest 
possible moment. 

In untreated cases of syphilis infec 
tious lesions may appear at intervals 
over a period of five years. After this 
time there is usually a period of latency 
when the patient has no symptoms 
However, the organisms continue thei! 
destructive work under cover. Certain 
strains of the spirochete cause tertiary) 
gummas, while others are responsible fo: 
the degenerative changes in parasyphilis 
(cardiovascular damage or involvement 
of the brain and spinal cord). It is wel! 
to remember that these late lesions 0! 
syphilis are non-infectious. 

The results of syphilis at any stag: 




















SYPHILIS 


when ho steps are taken to control it are 
serious indeed. Miscarriages, stillbirths, 
malformed infants, blindness, deafness, 
apoplexy, aneurisms, cardiac disease, 
locomotor ataxia, general paralysis, and 
insanity are some of the charges which 
may be laid at its door. There is noth- 
ing more tragic, however, than the 
breaking down of a fine intellect, or the 
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collapse of an individual in a responsible 
position. In the former the loss to soci- 
ety is inestimable, in the latter may rest 
the beginnings of a community catas 
trophe. One writer sums up the situa- 
tion as follows: “Civilization has paid 
dearly when in the brains of our great 
ones syphilis has provoked wars or pre- 
vented sonatas.” 


QUESTIONS FOR DISCUSSION 


1 
secondary syphilis ? 


) 


tious syphilitic patient ? 
4 


tu a physician or clinic for examination ? 
teaching and use for group discussion. 


4 


What concurrent disinfection would you teach in a home where there is 


2. What would you do with valuable books which have been used constantly by 


A patient with late secondary syphilis, receiving arsphenamine treatment at a clinic 


t case Of ea;4riys 


an inte 


How would you convince a syphilitic patient of the importance of bringing his contacts 
Write out 


briefly what vou would include in 


youl 


Was 


discharged from his job in a shoe factory, when his employer accidentally learned of his diag- 


nosis 


Was this a necessary health measure ? 


If the emplover later asked for your advice about 


the case what facts would you present for or against reinstating the patient? 


5. A patient, who came into a clinic 


on June 


1932, with a primary lesion of the lip 


which had developed within a day or so, named three friends as possible sources of his infec 


lion 


nterested in getting under treatment at once? 


The first he had not seen since November 2 
the third he had taken out on a party on June the °th 


— 


1932; ar 


Which contact would you be especially 


. 1931; the second since May 28, 
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The next article will deal with family syphilis 


and include congenital syphilis 
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A “Grimm” 


By KATHERINE L. 


HILE I was serving as a Red 
W Cross nurse in Oklahoma, 1 

made the acquaintance of the 
Grimm family. Father Grimm. did 
odd jobs wherever he could and made 
an honest but meager living. The 
family lived in a modest four-room 
cottage on the outskirts of town. Theit 
home was devoid of conveniences and 
even some of the ordinary necessities 
of life, but the parents were progressive 
according to their means and were try 
ing hard to give their children better 
opportunities than they themselves had 
had. The people of the town knew and 
respected the Grimms as a clean, indus- 
trious and self-sustaining family. Mother 
Grimm took good care of her five chil- 
dren and welcomed the advice and help 
of the public health nurse. She fol- 
lowed instructions carefully and was 
most appreciative of anything done for 
her family. 

It was on a chilly November day in 
1923 that this story began, with the 
birth of a tiny baby girl, weighing less 
than three pounds, to the already over- 
burdened Grimm family. The doctor 
did not give the family much enceur 
agement. He feared the baby was too 
small to live. But Father Grimm was 
not dismayed. He immediately called 
my office, and finding that I was out 
for the day, telephoned to one of my 
committee members to inquire about 
the home-made incubator which I had 
exhibited at the county fair and which 
had been quite an attraction at the 
time. 

This incubator was nothing more 
than a cranberry box covered with heavy 
paper to hold the heat and white gauze 
for the sake of appearance. A straight 
piece of muslin was tacked on either 
end of the box, loose enough to swing 
inside the box like a hammock. On 
this was placed a small board to keep 
the hammock straight and on the board 
a pillow on which to lay the baby. Ex- 
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ternal heat was placed in the bottom of 
the box underneath the hammock by 
means of two hot bricks which were to 
keep the temperature of the box at 85 
to 90° F. The box was made so that 
the bottom was separate. By lifting the 
box one could change the bricks without 
disturbing the baby. The top of the box 
was covered with a piece of flannelette, 
leaving a space of a few inches at the 
head for fresh air. This incubator was 
patterned after one used by the munici- 
pal nurses of St. Louis. 

Into this improvised incubator Baby 
Grimm was placed as soon as possible, 
while Father Grimm waited impatiently 
for my arrival. When I returned from 
the county and received the message 
waiting for me, | went immediately to 
the doctor's office to confer with him. 
He repeated his fear that we could not 
save the baby; that it was of only six 
and one-half months’ pregnation and 
had not the slightest chance to survive. 
He had no suggestions to offer me for 
its care, but said that whatever I want- 
ed to do was agreeable to him. I would 
not let the doctor’s prognosis discourage 
me, and | formulated my plans as | 
drove to the Grimm home, determined 
to save the child. 

When I arrived at the house the ex- 
cited children greeted me, all trying to 
tell the same thing at the same time 
I found the mother’s condition very 
good, and the bapy, the tiniest little 
mite | had ever seen, was in the cran 
berry box, snug and warm. Things did 
not look very hopeful. The anxiou: 
parents implored me to help them, and 
1 assured them that I would, if they 
would promise me their full coéperation 
This they gladly did, and the battle fo: 
the life of the “littlest Grimm” began 

First | made a tiny premature jacke 
out of cotton and gauze, quilted, an 
with a little hood attached to protec: 
the head. This jacket, together with « 
band and diaper, were all the clothing 


[446] 











ea AAT str 


A “GRIMM” 


the baby needed as it lay on the little 
pillow with a thermometer at its side. 
During the weeks that followed, the 
baby was kept in the box constantly, 
not being removed even for feedings. 
Four times a day the diaper was 
changed, and each time the position was 
changed also to prevent hypostatic pneu- 
monia. Every other day the baby was 
given an olive oil bath. This was all 
done without removing her from the 
box so as to disturb her as little as 
possible. 

The baby’s feeding was not quite so 
simple. No mother’s milk was avail- 
ible, and a modified cow’s milk had to 
be substituted instead. So much de- 
pended upon the perfection of this mix- 
ture that I was greatly concerned over 
the responsibility of deciding.on the 
proportions. The modification used was 
me-third milk and two-thirds water as 
idvised for a new-born baby and was 
prepared in quantities sufficient for 
twenty-four hours. The feedings were 
viven every two hours by means of a 
medicine dropper. This seemed to agree 
with the baby, much to our relief, and 
we continued to use it, planning to in- 
rease the mixture in strength as the 
aby grew older. 

The family watched over the baby 
with a devotion admirable to see. Never 
was there a father more faithful in keep- 
ng the fire burning through those cold 
wintry nights to heat the bricks to keep 
the baby warm. Cheerfully he got up 
very two hours to feed his tiny daugh- 
ter and make her comfortable, and the 
ext day worked hard for bread for his 

srowing family. The fourteen-year-old 
aughter, who was a high school stu- 
lent, was forced to remain at home to 
issume responsibility for feeding and 
ire of the baby in the day time, and 
ndeed for the whole family, until the 
iother was able to take her place again. 
~he was most conscientious and reliable 
ind, under my close supervision, gave 
the little sister excellent care. 

The baby, in its incubator nest, was 
quite a neighborhood curiosity, and it 
vas difficult to keep the spectators 
way. Often I would come and find 
‘he room full of people who had dropped 
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in to “take a peek” at the tiniest person 
they had ever seen. Constantly I 
warned them of the danger of this ex- 
posure and sometimes I was almost des- 
perate enough to take the baby home 
with me, I was so afraid it could not 
survive the outside attention it was 
forced to receive. 

The days and weeks dragged on until 
the baby was six weeks old. The spark 
of life lingered uncertainly, but the baby 
made no progress. In fact, it had lost 
in weight, now weighing only two and a 
half pounds. Its abdomen was much 
distended, its skin was a grayish-blue 
color and it had never gained strength 
enough to cry. We were all discour- 
aged and feared that after all we were 
fighting a losing battle with Death. The 
doctor was unable to give me any help. 
Christmas holidays were coming. It was 
time for me to go on my vacation, but 
how could I leave my charge? I felt 
like taking the baby with me and plac- 
ing her in one of the hospitals in the city 
in order that she might have a chance. 
The parents were not willing, however, 
and I left town feeling that the baby 
would probably not be there when I 
got back. 

While on my vacation in the city, I 
visited one of the health centers and 
saw one of the physicians with whom I 
had previously worked. After telling 
him about the case, his first suggestion 
was that the baby should be placed in 
the hospital. I told him this was im- 
possible. The nearest hospital was a 
hundred miles away and the parents 
would not give their consent to have 
the baby go. ,He then gave me some 
advice about the feeding, which seemed 
the next best thing to consider. He 
suggested a formula for a six-months-old 
baby, saying that a premature baby 
must always be over-fed. As soon as 
the baby became accustomed to this 
change, he advised god-liver oil and 
orange juice. I could searcely wait for 
my vacation to end, I was so anxious 
to get back and get the baby started 
on the new feeding. 

When I returned to the. field, my first 
inquiry was whether or not the baby still 
lived. Being assured that it did, I hur- 
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ried to the Grimm home, there to find 
that the baby had been gradually fail- 
ing during my absence. Its condition 
now seemed quite hopeless. It was two 
months old and weighed two and one- 
fourth pounds. There was no time to 
be lost and I immediately prepared the 
new formula and started the baby on 
this, also giving the orange juice. With- 
in a few days, the change in the baby 
was remarkable. The abdominal dis- 
tention was much reduced and the skin 
began to take on a natural pink tinge. 
The baby also began to show some 
activity and occasionally gave a slight 
cry. No more welcome sound ever 
greeted the ears of man than this faint 
wail of the tiniest Grimm! I decided 
it was time to start the cod-liver oil, 
and did so. The results from this were 
equally gratifying. By the time the 
baby was four months old, it weighed 
four pounds and six ounces, its color 
was a beautiful pink and it was now 
“broadcasting” without difficulty. We 
began to grow more hopeful that our 
efforts were to be crowned with success. 
The talk of the town was the remark- 
able progress the baby had made. The 
doctor’s interest also began to revive 
and finally he expressed a desire to see 
it. One day, when the baby seemed to 
have a slight cold, I asked the parents 
to let me send the doctor in to see her, 
to which they agreed. The baby was 
now four months old and weighed six 
pounds, and the doctor could scarcely 
believe his eyes when he saw it. His 
interest was assured from this time 
forth. This was a real live child, not a 
mere spark of life clinging vicariously 
to a body too frail to hold it. 

We kept the baby in the incubator 
until it was five months old. This may 
not have been altogether necessary, but 
the family had so much confidence in 
the little cranberry box “mother” that 
they feared to take chances by removing 
the baby from its sheltering arms. At 
the age of five months, the baby weighed 
eight pounds and seemed to be a per- 
fectly normal child in every way except 
size. It continued to gain rapidly and 
when it was nine months old began reg- 
ular attendance at the mothers’ confer- 


ence. At this time it was a fine, healthy, 
active baby, weighing thirteen and 
three-fourths pounds, and was equal to 
any other nine-months-old child. The 
parents were so proud of it that they 
both would accompany it to conference, 
and needless to say, this now famous 
(locally, at least) child was the center 
of attraction. I confess I felt a bit 
chesty myself over the result of our 
accomplishments. 

The Grimm family’s appreciation of 
my help knew no bounds, and they were 
at a loss to know how to express it in 
some tangible way. Finally they de- 
cided that they could pay me no greater 
tribute than to give the baby my name. 
Accordingly the baby was christened 
“Katherine Lee Grimm.” 

By this time the county had a bank 
failure which involved the Red Cross 
funds. It was necessary for the Chapter 
to discontinue the public health work 
and I was to leave the community. 
When the doctor learned of this, he 
looked me up and expressed his regrets 
at my leaving. He said, “You have 
surely taught us something while you 
were here. If I had known what I know 
now, I could have saved at least six 
babies that have been lost.” He asked 
me to make another incubator for him 
before I went away and some premature 
jackets, with explicit instructions rolled 
up in each one. This I gladly did. 

After leaving the community, I con- 
tinued to keep in touch with the Grimm 
family and from time to time the mother 
wrote me of little Katherine’s progress 
and development. She also said that 
other mothers, respecting her experience, 
often come to ask her for advice and 
help with their own children. She gladly 
gave what help she could, thus passing 
on the knowledge she had gained from 
long and intimate association with the 
Red Cross public health nurse. 


During the summer of 1929 I made a 
trip to California, and determined on 
my way back to stop and see my little 
namesake, in whom I had never lost 
interest. The Grimm family was at the 
train to meet me en masse. The live- 
liest member of them all was little 
Katherine Lee, now six years old, and 
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ready to start to school. She was a 
lovely child of normal weight for her 
age and height, and the pride and joy 
of the family. The big sister who had 
watched over her so devotedly during 
her first few weeks of life was married 
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and had two babies of her own. She is 
a most efficient mother, due, she said, 
to the interest she developed in babies 
while caring for the tiny premature 
sister. Thus a “little leaven leaveneth 
a whole loaf.” 


Selling Service 
By JOSE BOSLEY, R.N. 


N conformity with the times, public 

health nurses must evaluate them- 

selves aS community servants. In 
the scheme of society we are no longer 
new enough to be considered as an ex- 
periment; are we old enough in service 
to have proved ourselves a social ne- 
cessity ? 

After more than a *Five-Year-Plan,” 
public health nursing has developed a 
form of organization, a technique of 
service and a knowledge of the needs of 
our clientele. Like a business we have 
tried to develop a demand for our goods, 
and like every business we have come 
to ask ourselves, is our existence justi- 
hed? Does the public need and want 
us? If so, is it willing to pay? Are we 
giving something worth paying for? 
Does the average citizen appreciate the 
service sufficiently? If we were de- 
ported tomorrow, would the service fail? 
Would volunteer service suffice? The 
taxpayer has been asking these ques- 
tions this past year. So have Commu- 
nity Chest contributors. So have the 
nurses. Salaries are being questioned 
and “cuts” and dismissals, and Mr. and 
Mrs. Average Citizen are concerned to 
ask suddenly, “What have public health 
nurses done for us, for our family, for 
our neighbors?” 

We hear these questions, and we are 
surprised or amused or, perhaps, hurt. 
We think of our strenuous days, the 
anxious hours over a critical case, the 
lailure to secure coéperation, the mis- 
understandings, the night calls, the 


*Presented at the Annual Institute for 
March 22, 1932. 


emergencies when we have taken a doc- 
tor’s place. Perhaps we have a right to 
feel as we do and to wish that there 
were some means to record and repro- 
duce the panorama of a week’s work. 
“Come-and-see” tours are what the 
public needs—for “seeing is still be- 
lieving.” 

Unfortunately, only a fraction of the 
community can know through experience 
what the public health nurse does. Her 
carefully prepared reports reach only a 
small selected group, and in a city of 
any size it is quite possible that the “left 
hand knoweth not what the right hand 
doeth.” How often we hear: “Yes, we 
have Metropolitan policies, but I have 
never called the nurse,” or “I didn’t 
know we could call a nurse unless we 
were insured,” or “I thought you nurses 
were only for the poor.” Occasionally 
our ears delight in hearing: “You took 
care of my neighbor and so I sent for 
you,” or “The doctor asked me to call 
you”’—and yet, by and large, we are 
strangers to the public! 


MR. AVERAGE CITIZEN NEEDS TO KNOW 


This business of public health nursing 
is organized: We have our boards, com- 
mittees, offices, equipment, records, re- 
ports—a system carefully built on years 
of experience, and functioning now as 
efficiently in rural as in metropolitan 
areas. It is a community enterprise and 
fits in with similar social service activi- 
ties. An ally of the churches, of welfare 
workers, of the medical profession, of 


Public Health Nurses, Minneapolis, Minnesota, 
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Parent-Teacher of clubs and 


groups, 
lodges, its professional staff seems to fill 


a need. But the public will want our 
services only as we make them known. 
Look over the daily calls. How did each 
patient hear about us? Here is one who 
was advised by a neighbor, an ex- 
patient, to call us; a doctor has referred 
a child with impetigo; the County Com- 
missioner found an old couple ill; the 
American Legion requested a visit to a 
crippled veteran; a clinic asked for a 
follow-up on an osteomyelitis case; in- 
surance agents have contacted homes 
where there is illness; a teacher wants to 
know the home conditions of one of her 
pupils; a church has referred a chronic 
patient. But we do not find many new 
calls coming directly from Mr. Average 
Citizen. Then, there are our monthly 
reports for the papers, notices of clinics, 
meetings, etc., all a part of the publicity 
of public health nursing, and yet our 
work remains a mystery to the man in 
the street. Is the time not at hand 
when we must do more to build up a 
knowledge of our service? 


WHAT HAVE WE TO SELL? 


“What has the nurse done for us? 
means from our standpoint: ““What mer- 
chandise have we sold? Was it satis- 
factory?” For direct consumption in the 
home, the first commodity we offer is 
skilled nursing care. In most cases, 
there is no one in the home competent 
to care for illness. Twenty years ago 
the duties might have fallen to the busy 
doctor or to the handy grandmother or 
to a neighbor—to, as Dr. Vincent 
phrases it, “the loving incompetence of 
dear ones.” Let us look at one case of 
the kind we would like to have the 
public see as a sample of our work. 

Poliomyelitis has left two victims in 
the home of a cagpenter. Two-year-old 
Shirley with a mild case has recovered 
quickly, although the right leg will need 
a tenotomy later. But Mr. A., following 
a very severe manifestation of the dis- 
ease, has spent six months in bed. The 
public health nurse has given daily hot 
packs, massage and muscle training for 
four months, under the direction of the 
clinic. Complicated by mental depres- 
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sion, the situation presented a hard 
problem to the nurse—to find suitable 
light work that would employ both mind 
and muscle, the patient meanwhile being 
fitted with the proper leg brace. It re- 
quired considerable persuasion to induce 
a man weighing 180 pounds, newly on 
crutches, to ride many blocks, cover the 
distance from car to work-shop and sit 
for two hours with little support. After 
a month of physiotherapy at the clinic, 
permission was obtained to carry the 
same work at the State Hospital. Here 
Mr. A. has worked two hours daily for 
six months. Under careful supervision 
the weakened leg muscles have grown 
more dependable and he can manage at 
home without crutches or brace. The 
mental outlook is one hundred per cent 
improved. The State Rehabilitation 
worker has made two visits to this case, 
although it is not yet filed as a closed 
case in the public health nurse’s record. 


HELPING TO MAKE LIFE LIVABLE 


Do we have a demand for social 
service? There are few public health 
nurses this year who are not making 
almost as many investigations as nursing 
calls. With the ability to see problems 
other than illness, which may also con- 
tribute to home and community health, 
we have many opportunities to sell 
social service. It may be to locate a 
practical nurse or maid for an over 
worked mother. Hospitalization of a 
case frequently requires arrangements in 
family plans; follow-up work on sana 
torlum cases is frequently necessary 
rehabilitation is often an aftermath ot 
sickness and involves knowledge of loca! 
community as wel as state resources 
strangers become ill and plans must b« 
made for their care, institutional cases 
must be properly disposed of. Yes 
social service is one of the commodities 
we offer to Mr. and Mrs. Averag 
Citizen. 

Let me cite a few typical cases. Mrs 
D., a 21-year-old mother of two sma! 
children, had been epileptic since he: 
fifteenth year, although the family had 
never been alarmed at the conditio! 
A month ago the attacks became so fr 
quent that she could not be left alone. 
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Since there was no one in the home to 
give care, and no funds available for a 
special nurse, plans were made by the 
public health nurse for care of the chil- 
dren, and the patient was placed in a 
hospital for examination and diagnosis. 
After a few days it was necessary to 
transfer her to the State Hospital, where 
she lived but a short time. 

Service may be a thing apart from 
actual illness. Mr. B. lost his eyesight 
through an incurable malady. Physical- 
ly well, he found the days very tedious, 
until through the generosity of a friend 
and his church, a radio was placed in 
his home. His wife, for some time the 
bread winner, fell on the railroad right- 
of-way and sustained injuries which 
have since kept her idle. The nurse 
gave all the assistance she was able in 
settling the patient’s claims. 

\gain, it is the problem of the tran- 
sient. An unmarried mother from 
northern Minnesota came to the city to 
look for work. Without friends or funds 
the patient was referred by the public 
health nurse to the proper agency. In 
our city, such is the nature of the popu- 
lation, the problem of the transient is 
Irequent. The fame of the Mayo Clinic 
brings many. Often we are told: “I 
came here without money to be doctored 
at the Clinic. We understood that poor 
people were treated free,” apparently 
quite forgetting that they must eat 
meanwhile. 

Or there is the letter that reads: 

Nurse, will you please look up my 
sister-in-law who used to live there. She 
his four children and lived with her 
sister, Mrs. W——”. Or “Will you 
write to the nurse in ——— and have her 
look up an eight-year-old girl living with 
a childish grandmother and a demented 
mother? I know she is not having 
Proper care, but being a relative I don’t 
Want to interfere.” Or “Will you please 
call to see my mother? She is dying of 
carcinoma and a son who drinks is try- 
ng to induce her to deed the property 
to him!” Not problems for a nurse 
aone, but told to her friendly ear be- 
use the troubled have learned to trust 

The nurse will know of resources, 
not of solutions. 
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THE ECONOMIC SITUATION A CHALLENGE 
TO HEALTH TEACHING 


One of our special services is teach- 
ing. A case of scarlet fever is reported 
and we must teach the family isolation 
technique, concurrent and terminal dis- 
infection. We conduct prenatal clinics 
and follow the patient into the home to 
teach and demonstrate preparations for 
home delivery. Maternity care affords 
many teaching opportunities; we talk 
about cleanliness, correct diet, baby 
feeding schedules, ventilation, heating, 
light, visitors, what not! Many an- 
swers from the nurse do much to relieve 
worry or over-anxiety and preserve 
mental health as well. 

There is more need for teaching today 
than ever before. Depreciated family 
incomes are in evidence everywhere. 
With fuel a major problem during the 
winter, families crowd into one or two 
rooms, put on tight storm windows, and 
stuff up the cracks. Into this limited, 
air-tight space, beds are crowded and 
often one bed does duty for three to five 
children. By day, these beds are chairs, 
tables or play space. How can we teach 
home hygiene? Or perhaps the dinner 
table is spread. Are we offering sug- 
gestions for a balanced diet? Not until 
we find out the economic status of the 
family, whether they must buy in small 
quantities, whether they have a cellar 
for storage, whether, and this is most 
likely, they are receiving grocery orders 
from a welfare agency and are thus lim- 
ited in their food selections. We have 
been faced with gloomy pictures this 
past year. What did we as nurses do 
to help the whole situation? Encourage, 
give care, arrange for a doctor, refer to 
social agencies, teach prevention—what? 
After the experiences of this year we 
must plan a more rational teaching job 
next year. And above all we must make 
our service seem worthwhile to taxpay- 
ers. Can our “business” compete in 
the tax market with highways, new 
schools, police protection, and park ex- 
tension? 

The next few years will show very 
plainly what kind of an advertising job 
we have done in selling our service to 
the community. 











Nursing Education in France 


Editorial Note: In view of the approaching Congress of the International Council of Nurses 
(Paris-Brussels, July 10-15, 1933), it seems fitting to publish from time to time brief informa- 
tive articles describing programs and plans in France and Belgium of interest to public health 
nurses. We are indebted for this material to Miss Christiane Reimann, Secretary of the 1.C.N.., 
and to the sub-committees on propaganda in France and Belgium. 


HE fundamental reforms which 

have come about in recent years in 

the schools for hospital and public 
health nurses in France are very little 
known in other countries. The Decree 
of June 27, 1922, presented by the Min- 
ister of Public Health and Social Wel- 
fare for the signature of the President 
of the Republic, is the real charter of 
hospital and public health nurses, of 
whom the number in our country was 
formerly less than the number of posi- 
tions, due to the continual development 
of institutions organized either for the 
care of the sick or for prevention of 
illness or misery of any type. 

This Decree, which created the pro- 
fessional diploma given by the Ministry 
of Public Health, was a result of the 
discussions of the Conseil Supérieur de 
l’Assistance Publique after the reading 
of the remarkable report by Mlle. 
Chaptal, member of this council. It has 
organized the State examinations; ar- 
ranged for the official recognition of 
training schools providing the theoret- 
ical and practical instruction which pre- 
pare for these examinations; organized 
the Conseil de Perfectionnement des 
Ecoles d’Infirmiéres (Council on Nurs- 
ing Education), and laid down the prin- 
ciples to be adopted for the evaluation 
of diplomas and service prior to 1922. 

Mile. Chaptal, member of the Conseil 
Supérieur de UAssistance Publique, 
directress of a school of nursing and 
founder of a great number of institu- 
tions, was appointed Vice-President of 
the First Section of the Conseil de Per- 
fectionnement. 

One of the first activities of the Con- 
seil was a study of the curricula in use 
in the recognized schools of hospital and 
public’ health nurses. Because of the 
great variety of specialization which had 


sprung up under pressure of the war and 
the post-war period, the Conseil was not 
immediately able to limit to two or at 
most three the different specialties of 
nursing. In 1931 there were in France: 


2 schools for hospital nurses 

1 schools for hospital nurses and public health 
nurses specializing in tuberculosis and 
infant welfare work 


5 
? 


1 school for hospital and tuberculosis nurses 

3 schools for hospital and child welfare nurses 

2 schools for tuberculosis and child welfare 
nurses 

2 schools for tuberculosis nurses 

1 school for child welfare nurses 

2 schools for male and female mental nurses 

> 


schools for nurses for colonial public health 
work 


Standard minimum admission require- 
ments for students are outlined in regard 
to age, character, health, and general 
education, and on the whole the recog- 
nized schools are applying these rules, 
and the standards of the students enter- 
ing during the last few vears have been 
markedly higher. 

In July, 1925, the Central Nursing 
Bureau was opened in conjunction with 
the National Public Health Office, under 
the direction of Mlle. Delegrange aided 
by several experienced nurses. Impetus 
to the program of the Bureau was re 
ceived from the werk of Mlle. Chaptal. 
who for nearly two years preceding its 
opening, visited various parts of the 
country at the request of the Ministry 
In this field as in many others, private 
enterprise led the way to public service 
The fact that the nurses in the Centra 
Nursing Bureau nave studied publi 
health and social service from a tech 
nical and practical standpoint, assures 
those who apply here for information or 
professional advice a cordial and under- 
standing welcome, as well as real assist- 
ance. 
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ELLEN BUELL graduated from Faxton 
Hospital School of Nursing, Utica, N. Y. She 
has had the nine-months’ course in public 
health nursing at Simmons College, and holds 
a BS. from Teachers College. She has been 
part-time instructor at Teachers College, 
Supervisor, Field Director and Educational 
Director of the Henry Street Visiting Nurse 
Service, New York City, and is now Director, 
Department of Public Health Nursing, Syra- 
cuse University. 

MARGARET REID was born in Massa- 
chusetts. She is a graduate of Mt. Holyoke 
College and Teachers College. She had her 
professional training in St. Luke’s Hospital 
New York City, and postgraduate work in 
public health nursing at Teachers College. 

One year ct! private and general hospital 
duty was followed by public health nursing: 
jour years with the Henry Street Visiting 
Nurse Service; fie'd work in Cattaraugus 
County, New York; four years with the 
American Red Cross—two years in field super- 
vision and about two at National Headquar- 
ters; supervisor in the Association for Im- 
proving the Condition of the Poor, New York 
City; and now, Assistant National Director. 
Public Health Nursing Service, American Red 


Cross 


IRENE ARMSTRONG is a graduate of the 
Farrand Training School, Harper Hospital. 
Detroit, Michigan. She did industrial nursing 
with the Michigan State Telephone Company, 
Detroit, for two vears, and then served as field 

irse in the Child Welfare and Contagious 
Divisions of the Detroit Department of Health 
She is now Supervisor of Child Welfare in the 
letroit City Department of Health. 


1 


MARIAN G. RANDALL graduated from 
Samaritan Hospital School of Nursing, 
lroy, New York. She writes that she has had 
ld experience in the Albany (N. Y.) Guild 
Public Health Nursing; in the Maternity, 
fancy, and Child Hygiene Program in Am- 
rdam, New York, in codperation with the 
‘New York State Department of Health; and 
it present staff member of the Division of 
esearch, Milbank Memorial Fund, New York 
City. She received her B.S. degree from 
eachers College. 

ELIZABETH A. RUSSELL was born in 
Yorkshire, England, of Irish parentage. She 
‘me to Canada in 1913. She is a graduate 
©! the Winnipeg General Hospital, a graduate 
»| the Royal Sanitary Institute, London, Eng- 
and, and has served as staff nurse on the 


Manitoba Provincial Public Health Nursing 
staff, of which she took over the duties of 
superintendent in 1918. She is at present 
director of nurses 

FRANCES A. NORQUIST is the industrial 
nurse at Frederick & Nelson Department Store, 
Seattle, Washington. She is a past president 
of the State Organization for Public Health 
Nursing and is now attending the University 
of Washington 


FREDERICK L. PATRY was born in 
Toronto, Canada, and received his education 
in the Toronto public schools, graduating from 
Riverdale Collegiate Institute and the Toronto 
Normal School. His medical education was 
obtained at the University of Toronto. He 
holds the degrees of M.B. and M.D. In Janu 
ary, 1927, he became a Diplomate of the 
National Board of Medical Examiners 

He has studied psychiatry, neuro-anatomy, 
neuropathology and psychobiology under the 
immediate direction of Adolf Meyer and has 
spent considerable time in child guidance work 
under Dr. Esther Loring Richards 

In March, 1931, Dr. Patry was appointed 
to the newly created position of Neuropsy- 
chiatrist in the State Education Department 
of the State of New York. He is also Asso- 
ciate in Neuropsychiatry at the Albany Med- 
ical College. He has written widely on psy- 
chiatric subjects 


MARIE E. THOMAS is a native Georgian 
and a graduate of the Grady Hospital Train- 
ing School for Nurses. For two years she 
was an itinerant nurse in southern Georgia 
under the direction of the Division of Mater 
nity and Infant Hygiene of the State Board 
of Health, and for the last three vears she 
has been associated with the Jenkins County 
Health Unit as visiting and school nurse 


KATHERINE L. KOTTKAMP is a gradu- 
ate of the Lutheran Hospital School of Nurs 
ing, St. Louis, Mo. After experience in insti- 
tutional work and private duty, she took a 
course in Social Service and Public Health at 
Washington University and became a member 
of the Municipal Nursing Staff in St. Louis 
For eight years she was a member of the 
American Red Cross Nursing Service, experi- 
encing the midwestern tornado and the great 
Mississippi flood. She has taken a summer 
course at Colorado Agricultural College and 
California University. At the present time 
she is living at home, but hopes to get into 
the rural public health field again. Her story 
of the Grimm baby is true. 
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JOSE BOSLEY is a graduate of the Iowa 
University Hospital Training School. She re- 
ceived her B.S. degree in public health nurs- 
ing from Teachers College, Columbia Univer- 


REVIEWS AND BOOK NOTES 


Edited by Dorotuy J. CARTER 


MANUAL OF PUBLIC HEALTH NURSING 


for Publi 
Macmillar 


Prepared by the National Organization 
Health Nursing Second  editior 
Company, N. Y. Price $1.50. 

The second edition of the “Manual of 
Public Health Nursing” comes at a very 
propitious time. Everywhere public 
health nurses are facing realities and are 
being compelled to judge what is essen- 
tial in their programs and what can 
safely be discarded. The manual could 
well be used as a guide in making an 
analysis of the quality of the program 
for it gives a comprehensive outline and 
suggestions for all the special phases of 
public health nursing. 

The nurse working alone, whether she 
be a community nurse doing a general- 
ized or a specialized job, will find it not 
only a truly valuable guide but a source 
of specific technical procedures and 
methods. 

Every large organization can use this 
manual to enrich the viewpoint of its 
staff. It can fulfill a real function both 
as reference material and as an adjunct 
in the organization’s staff education 
program. Small organizations will find 
it practical and usable in their own com- 
munities with the changes necessary to 
meet local problems. Such organiza- 
tions would find the chapters on admin- 
istration and scope particularly helpful 
in a board education program. 

The references listed in the compre- 
hensive bibliography at the back of the 
book might form the nucleus of an ex- 
cellent library on public health nursing 
for both nurses and organizations. 


MELINKA HErc. 
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sitv, and has held the following 


positions: 
School nurse, Peru, Indiana; staff nurse, Visit- 


ing Nurse Association, Minneapolis. Present 
position, visiting nurse, Rochester, Minnesata 


DISTRICT NURSE 


Baldwin Farrar and Rinehart, New 
York City Price $2.0 

“District Nurse,” by Faith Baldwin, 
offers light—very light—summer read- 
ing to any one who wants to discover a 
public health nurse as the heroine of a 
novel. It is something to have attained 
the dignity of novel form, and “Ellen,” 
while she carries on considerably more 
social service work than is customary in 
a well-organized urban service, acts like 
a real public health nurse and the pic- 
tures of her surroundings, the sub- 
station and her daily routine are true to 
life. Those of us who have to write case 
stories or stories of the day’s work will 
do well to note Miss Baldwin’s technique 
in handling her material: nursing 
routine, details of care and the “noble 
spirit” back of the service are all sub- 
ordinated to the human interest and 
human results of Ellen’s work. Of 
course Miss Baldwin has the great ad- 
vantage of interpreting Ellen’s patients 
through Ellen—her thoughts about 
them, her reactions to them, her lines of 
reasoning leading to action. Case sto- 
ries are seldom told in this subjective 
way, but could be—-very effectively. 
D. D. 


Public Health Nurses! ‘Miss Junior 
League Looks at Social Workers,” The 
Survey, May 15, 1932, has a hard hitting 
message for us. Has this happened in 
your town? See also ‘“What’s the Mat- 
ter with Volunteers?” The Survey, 
April 15. 
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REVIEWS AND 


RECENT PAMPHLETS 


American Social Hygiene Association, 450 
Seventh Avenue, New York City. 

Social Hygiene for the Nurse. A brief sum- 
mary of the services and material avail- 
able to nurses from the American Social 
Hygiene Association. Free. 

The Truth about Syphilis and Gonorrhea. 5c. 


National Society for the Prevention of Blind 
ness. 450 Seventh Avenue, New York City. 
Artificial Lighting for the Schoolroom. 5c. 
Eve Accidents in Child Play. 10c. “The 
Society finds that there are now in schools 
for the blind some five hundred children 
who have lost their sight as a result of 
accidents, chiefly through the use of fire 
works, air rifles, and other weapons.” 
Illumination and Eyesight in Industry. 10c. 
VUedical Social Service in Saving Sight. 10c. 
Social Hygiene and the Prevention of Blind- 
mess. 10c. 


Metropolitan Life Insurance Company, 1 
Madison Avenue, New York City. 

Diabetes Free. 

Out of Babyhood into Childhood. A Health 
Talk to Parents of Children from one to 
six. Free. 

Three Meals a Day. Suggestions for Good 
Food at Low Cost. Free. 

Your Health—Why Guess About It. 
leaflet on health examinations. 


A new 
Free. 


A of 


ational Canners Association, Washington, 
Dp ¢. 

Should Children Eat Canned Foods? Free 

Plain Facts About Canned Foods and What 


Eminent Men Say. Free. 


S. Department of Agriculture, Washing- 
ton, D. C. 
The Iron Content of 
Fruits. 5c. 


Vegetables and 


The Standard Requirements for a 
idiac Clinic have recently been re- 
sed by the Heart Committee of the 
‘ew York Tuberculosis and Health As- 
iation. Copies may be obtained by 
nminities outside of New York City 
m the American Heart Association, 
) Seventh Avenue, New York City. 


oS 


‘The New Healthy Living Series” by 
lr. C.-E. A. Winslow and Mary L. 
ilahn, which formerly included two 

ks, has recently been made available 
so in a four-book series: ‘““The Game 

Healthy Living’; “The Habits of 
Healthy Living’; ‘The Laws of Healthy 
Living’; “The Healthy Community.” 
‘he series is designed primarily as a 
‘extbook in health education for pupils 


and teachers. Charles E. Merrill Co., 








BOOK NOTES 


New York. Price 64c for the first three 
volumes: 68c for the last. 

A list of ‘Cleanliness Posters” avail- 
able from various agencies and firms, 
has just been compiled by Cleanliness 
Institute, 115 East 17th Street, New 
York City. Single copies of list free. 


A selected bibliography on “Crippled 
Children” may be obtained from the 
Russell Sage Foundation Library, 130 
East 22nd Street, New York. Price 10c. 


Clean Safe Milk from Producer to 
Consumer is a 16-page pamphlet attrac- 
tively illustrated designed particularly 
for teachers and group work. It is pub- 
lished by the American Child Health 
Association, 450 Seventh Avenue, New 
York. Single copy 10 cents; reduction 
on large orders. 

FOR GENERAL READING 
From the Fifty Notable Books of 1931. Selected 
by the American Library Associatiotr 
Biography 
Noguchi. Gustav Eckstein. Harper Bros. $5 
Mere Marie of the Ursulines; a Study in Ad- 
venture Agnes’ Repplier. Doubleday, 

Doran & Co. $2.50 
The Autobiography of Lincoln Steffens. Lin 

coln Steffens. Harcourt, Brace & Co. $7.50 


International Relations 
Can Europe Keep the Peace. Frank Herbert 
Simonds. Harper Bros. $3. 


Social Sciences 


On Understanding Women Mary Ritter 
Beard. Longmans, Green & Co. $3.50 
Travel 
Mexico; a Study of Two Americas. Stuart 


Chase and Marian Tyler. Macmillan. $3 
Brown America; the Story of a New Race. 
Edwin Rogers Embree. Viking Press. $2.50 
Red Bread. Maurice Hindus. Jonathan Cape 
and Harrison Smith. $3.50. 
Economics and Business 
America Weighs Her Gold. James Harvey 
Rogers. Yale University Press. $2.50. 
Philosophy 
Enduring Quest; a Search for a Philosophy of 


Life. Harry Allen Overstreet. W. W. 
Norton & Co. $3.00. 
Fiction 


Good Earth. Pearl Buck. John Day Co. $2.50. 


Shadows on the Rock. Willa Cather. Alfred 
A. Knopf. $2. 








NEWS NOTES 





Another state health department, New Jer- 
sey, has lost two of its staff members through 
death in the past month—two in one week. 
Harriet VanDerveer, for twelve vears on the 
staff of the Bureau of Child Hygiene, and 
Elizabeth K. Stites, who had been with the 
Bureau thirteen years. Both nurses were on 
active duty at the time of their deaths. The 
department has suffered a distinct loss, and 
the nurses will be greatly missed by their 
fellow workers. 

+ 

The Montana State Nurses’ Association has 
recently organized a Public Health Nursing 
Section with Miss Garnet Storms as chairman. 


+ 


The needs and resources of the rural com- 
munity for better mental health was the sub- 
ject of an all-day conference on May $5 in 
Greenfield, Mass., under the auspices of the 
Massachusetts Society for Mental Hygiene. 
Emphasis was placed on the use and value of 
such groups as the State College Extension 
Service, the 4-H clubs, the rural schools, Boy 
and Girl Scouts, Granges and Farm Bureaus, 
the state mental hospitals, the public health 
nurse—all possible channels for constructive 
mental hygiene work. 


+ 


The Michigan Board of Registration of 
Nurses will hold an examination September Ist 
and 2nd for graduate nurses, September Ist 
for trained attendants, at the Book-Cadillac 
Hotel, Detroit. All applications with fees 
must be on file in the office of the Board of 
Registration of Nurses, 314 United Building, 
Lansing, not later than August 17th 

The Michigan Board of Registration of 
Nurses will hold an examination September 
22nd and 23rd for graduate nurses, September 
22nd for trained attendants, at The Peter 
White Library, Marquette. All applications 
with fees must be on file in the office of the 
Board of Registration of Nurses, 314 United 
Building, Lansing, not later than September 7 


APPOINTMENTS 


Eileen Walker, Substitute Public 
Nurse, Public Health Nursing 
Fishers Island, N. Y. 

Mrs. Katharine Gerken, school nurse, Public 
Schools, Scarborough, N. Y. 

Olga Komar, community nurse, Metropoli- 
tan Life Insurance Company, Aliquippa, Pa. 

Purcelle Peck, Instructor, Department of 
Nursing Education, University of California, 
Berkeley, Calif. 

Elizabeth Randall, supervising nurse, Cen- 
tral Delaware County Visiting Nurse Associa- 
tion, Swarthmore, Pa. 


Health 
Association, 
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Gertrude Deutsch, industrial liaison nurse, 
Metropolitan Life Insurance Company, New 
York, N. Y. 

Catharine Weiser, surgical supervisor for 
Out-Patient Department, Cornell Medical Col- 
lege Association, New York Hospital, New 
York, N. Y. 

Elizabeth Rhoads, Executive Secretary, 
Tuberculosis Division, Philadelphia Health 
Council, Philadelphia, Pa. 

The following nurses have been appointed 
to staff nursing positions: 

Mac Williams, Visiting Nurse 
Oyster Bay, N. Y. 

Marguerite Collyer, Ruth Peal, Dorothea 
Westlake, Mary Harter, Visiting Nurse Asso- 
ciation, Brooklyn, N. Y. 

Mina Gillett, Department of 
troit, Michigan. 

Mrs. Ruth Bolton Brown, temporary staff 
nurse, Maternity Center Association, Brook 
lyn, N. Y. 


Association, 


Health, De- 


The following nurses have been appointed 
to summer relief and camp positions: 

Lillian Kivisto, Camp Fire Girls of Greater 
New York. 

Emilie Jean, Y. W. C. A. 
Bush, N. Y. 

Allie Crawford, Happy Land, West Haven 
Conn 

Anna Fellows, Holy Trinity Holiday House, 
Brook Haven, N. Y. 

Marie Adler, United Vacation Home, Long 
Branch, N. J 

Franziska Glienke and Mary Murphy, 
New York Nursery and Child’s Hospital, New 
York City. 

Leora Stroup, Y. W. C. A., New York City 


Camp, Pine 


Elizabeth Bingert, Camp Winape-Oececa, 
East Charleston, Vt. 
Blossom Stahl, Camp Anchorage, Jewish 


Board of Guardians, New York City. 

Martha C. Douglass, Camp Maqua, Poland 
Maine. 

Genevieve Garvey, Social Service Depart 
ment, Mt. Sinai Hospital, New York City. 

Selwa Keamy, Ella Fohs Camp, National 
Council of Jewish Women, New York City. 

Laura Stanley, Girl Scouts, New York City 

May Holden, 
Cambridge, N. Y. 

Florence Morrow, Camp Hochelaga, South 
Hero, Vt. 

Lena T. Willey, 
Valley, N. Y. 

Sylvia Lenenberg, Fleischmanns, N. Y. 

Helen Miller, Y. W. H. A., New York City 


Director, Camp Allawaca 


Camp Wakoda, Central 
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NEWS 


The Virginia State Medical Society has re- 
ceived a grant from the Commonwealth Fund 
for clinical instruction of practicing physicians 
in prenatal and postnatal care. The grant, 
which amounts to $10.000 this year with a 
reservation of $5,000 for next year, is condi- 
tioned upon the appointment of a qualified 
clinician. 


+ 


A gift of $250,000 to establish and endow 
a training school for Boy Scout leaders, made 
by Mrs. Jacob H. Schiff as a memorial to her 
son, Mortimer L. Schiff, has just been an- 
nounced. The total membership of the Boy 
Scout organization in this country is now 
more than 900,000, according to the annual 
report of its chief executive. 


+ 


The New York State Charities Aid and the 
Temporary Emergency Relief Administration 
are making it possible for a number of un- 
employed to engage in vegetable gardening 
for meeting in part the need of food for their 
iamilies. Expert advice is being secured from 
the State College of Agriculture and tools and 
fertilizer are being supplied when necessary 
trom relief funds. A study of past gardening 
projects convinced the leaders that with proper 
supervision such plans were successful in sup- 
plying food for both body and spirit. 








We Invite You to Tune In on 


ADVENTURES 
IN HEALTH 


featuring 
DR. HERMAN N. BUNDESEN 


President of the Board of Health 

of the City of Chicago; Past- 

President of the American Public 
Health Association 


Wednesdays and Fridays 
COLUMBIA NETWORK 


9:15 P.M. 8:15 P.M. 
Eastern Standard Time Central Standard Time 


‘HE MOST UNUSUAL FEATURE 
ON THE AIR IN HEALTH 
EDUCATION—DRAMATIZED 


HORLICK’S Racine, Wis. 
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The National Society for the Prevention ot 
Blindness plans to sponsor, next fall, two 
courses for medical social service workers in 
eye hospitals and clinics. The Society will 
cooperate with Washington University, St 
Louis, and the Massachusetts Eye and Ear 
Infirmary, Boston, in giving these courses 
which will probably extend through a period 
of sixteen weeks. 

Anyone with social service experience who 
is interested in this more specialized training— 
for which a few limited scholarships may be 
available later—should communicate’ with 
Miss Eleanor P. Brown, Secretary of the 
National Society for the Prevention of Blind- 
ness, 450 Seventh Avenue, New York City 


+ 


The Staff Council of the Detroit Department 
of Health Nursing Service has a scholarship 
fund which is entirely raised and distributed 
by the nurses themselves. One or two schol- 
arships are awarded each year upon merit to . 
a supervisor or field nurse. The scholarship 
may be used as a traveling fund to allow a 
nurse to visit and study other agencies where 
a particularly interesting program or project 
is being carried on. 

It is encouraging to find that public health 
nursing groups are increasingly assuming 
responsibility for their own staff education 
programs. 
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Visiting Nurse Bag 


Adopted by Visiting Nurse Association of Chicago 

















Made of Genuine Seal Grain Cow- | 
hide, Cowhide lined, double-stitched 
and arranged for black rubber or 
white washable interchangeable lin- 
ings the Visiting Nurse Bag combines 
the utmost in smartness and utility. 


The lining is equipped to hold in 
place six two-ounce saddle bag bot- 
tles fitted with ground glass stoppers 
together with nickel-plated 
caps. Loops for two thermometers, 
pen and pencil, hand scrub brush, 
soap box, scissors and pocket for 
report book are provided. 


screw 


The bag is twelve inches long, six 
inches wide and six inches deep. 
Rings and shoulder straps can be 
furnished on special order. Prices 
quoted upon request. 


ERPENBECK & SEGESSMAN « CHICAGO « 417 N. STATE STREET 
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